Then please remave carbon papers. Pages 1 ond 2 


it permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


After this certificote hos been signed by the attending physician and completely filled in by 


R: 
‘detached far use as the burial-transi 


ecpby the haspital ar attending physician. 


* 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL Di! 


VS AIS (4) 
8M 9/55 


£ 


we 


\ 


1 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01821 CERTIFICATE OF DEATH nop. owe 4 804 


ware get 2 Sere ‘agate Ls (Where deceased lived. If institution: Residence befare admission) 
* b. COUNTY 
MARYLAND 
Dorchester Marviand Dorcheste 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 


RURAL ond give nearest town) F 
Cambridge, Maryland X Elliotts 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION tS CE NOL 
5 isa A P a4 Tig yes CX NO 
9] £ ite and “3 Seo 
3. NAME OF Fis Middle Lost 4. DATE Month Y 
DECEASED ’ ; as OF pi ta 


(Type ar print) 


DEATH 19 
eh ary 
9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} DATE O1 


lost birthday) [Months] Da: H. Min. 

W wiooweo [] oivorceo (J a Wi " ¥ ey 

VWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Abbott Ma 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. a INFORMANT ‘Address 
(Yen, no. or unknown) Uf yes, give wor or dates of service! 
Mrs. Jegn Martinek 


4 
Q 
= 
5 
fe) 
= 
i= 
br 
6 
=z 
y 
6 
2 
= 


18. CAUSE OF DEATH [Enter only one couse per ling far (0}, (b). a INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: a fe Mb ¥ vs. 

or ‘Pe IMMEDIATE CAUSE (0} “it. = Ese 
2 6X DUE TO 

%, 


Conditions, if any, which 
gove rise to immediote 
couse {0}, stoting the under (| DUE TO 


lying cause lost, te 


Paar IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
yes [] NO 
20a ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
GP eitHER, NOTIFY MEDICAL E EXAMINER) 
20. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour a. m. While Not while foctory. street, office bidg., el 
p.m. 19 lot work [1] ot work 

21. | certify that | attended the deceased from.___e#>__ TH .., Wb, to. — F___., 19. € Bhat | tast saw the deceased 


alive an_____ ig PEs, WR, and that death accurred ot. eM, fram the causes and an the date stated abave. 


ADORESS (Street, city ar tawn, stots) DATE SIGNED 


ACTUAL < 
SIGNATUR' c Raw ng” Ne M.D. 


PHYSICIAN'S 
NAME {Typel 


7a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 3 . 
Puria 2 Ellio Mes od 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
|" 7 mg 
2 Pi ttLemed Pye vn oare ERB 21 '62 (SRD 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9185 CERTIFICATE OF DEATH ee ae 


1, PLACE OF DEATH 2 one RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


. COUNTY 
3 Dorchester “Marvland nS enehesce 


B. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 


ambridge life 4 Cambridge 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS «. 4 RESIDENCE. 
‘ ON A FARM? 


“we hoores Ave. ___16 Moores Ave Yes C] NOX] 


3. NAME OF First Middle low 4. DATE 
DECEASED 


re] 
(Type aor print) Ma: We Sharp Brown Stamm 


5. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [-] | ©. OATE OF BIRTH - ? AGE (In yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ont beth 
Female Negro wiwoweof] _ovorctoO] |January 18,2891] 71”. Co! 
100. Fong OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during "x2 working life, even if retired) 
orer Food Packing | Dor-Co-Ma USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph H, Roberts Priscilla Brown 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 
(Ye. No ‘oF unknown) [it yes, gve wor or dates of service} 


ed I> -0O7 


18. CAUSE OF DEATH [Enter only ane cause per tine for (a), (b). ond (.] INTERVAL BETWEEN. 


ONSET AND DEATH 
1 
Ly. meant — att caus o___ Coronary Heart Disease 
by < 


ont 


funeral director, 
Id be filed with 


e 


4) 


Then pleose remove corbon popers. Poges } ond 2 


DUE TO 


Conditions, if ony, J 

4 : (by 
gove rise ta immediate 
cause (0), stoting the ynder ( CUETO 


lying couse lox}. te) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, form, $20. {City of tawn) (County) (Stote) 
our seen While Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 jot work (J at work (J H e 


21. | certify that | attended the deceased from_JA71, , 9.62, t.Feb 27, .., 19.6.2.,that I last saw the deceased 
alive on..February..27,, pics ee that death occurred ot__7__A_M, fram the causes and on the dote stated abave. 


physicion. 
cote has been signed by the attending physician ond completely filled in by 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL —A 
SIGNATUR mo. 227. Pina. St.,.Cambridge,Md. 2-28-62 
PHYSICIAN'S 
NAME (Type) J. Edwin Fassett,M.& ; 
‘Tic. NAME OF CEMETERY O® CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bene a Specify) 
Bur ordtow emete Cortow Md 
23. PONERAL : RECTORS SIGNA Al y ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


@Z7ZZ7 ih tS ALAM L HS oo Sin, Cambridge , Mpbate AR 2 2 ’62 Giaties Pe a ee 
> we 4, 


badetached for use os the buriol-tronsit permit. 


age 


page 3 should 


the registrar prior to buriol, cremation. or removol, ond in any event within 72 hours ofter death. 


moy be retoi 
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TO FUNERAL 


Bs 
=> 
Fie} 


—— 


the funeral 
ld 


if 
ind 


® 


s. Pag: 
In 72 hours ais 


te be executed within 24 hours after 


ical 


ian. 
R: After this certificate has been signed by the attending physician and completely fille 


Should be detached for use as the burial-transit permit. Then please remove carbon 


The law requires that the death certifi 


of Health prior to burial, cremation, or removal, and in any event, wi 


o 
rd 
S$ 

te 
ro 
a 

£ 

3 
i 
13 

rs) 
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E 
S 
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ie 
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ECTO 


OR ATTENDING PHYSICIAN: 


¥ 


death, Page 4 


> TO FUNERAL 


a 
SS be filed with the State Dept. 
2) 


director, page 3 


TO HOSPITAL 


zs 
aa 
= 

2 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01823 CERTIFICATE OF DEATH 01805 


1, PLACE OF DEQTH ye 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


gtr E b, COUNTY f) f 
2 is MARYLAND || gt > on 
FY OR TOA (if outs fim | ¢. LENGTH OF STAY IN 1b . its, writa RURAL and give naerest town) 
rite RU gs i | D Be we } 
eee scih 


e. IS RESIDENCE 
ON A FARM? 


. NAME OF First Middle eet ) 4. DATE 
DECEASED s OF 
(Type or prim) 04/Se @ LEes?g MHS DEATH 


i ACE) 7. MARRIED a NEVER MARRIED [-] | 9 Ly OF BIRT = Spee ainyaes (I UNDERY YEAR| IF UNDER 24 HRS. 
Montht| Deys | Hours Min, 
wipowe FA —oivorceo [] 44 g y, epee | | 


wp Fe er BUSINESS on & Ti, BIRTHPLACE (County & Sjete, or foreign country) — [FLT COUNTRY? 
thtired) Ey 
] 16. SOCIAL SECURITY NO.| 17.) ir FORMS: 
(Yes, no, or unkown) leyandivewor seatetetsery ©) 


18. CAUSE OF DEATH | [Enter only one ceuse ¢ per line for (¢), (b}, end {e).] 


PART I. DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (e) eee [ - 
L- UETO 


gave rise to immediate couse 
{a}, stating the underlying ( DUETO 
couse lest. x.* (e) 


PART LL SIGNIFICANT CONDITIONS C aes TO THE TERMINAL de GIVEN IN PART 1{ @)| 19. WAS ‘AUTOPSY 


f PERFORMED? 
enlre. htbud Pp ves [] No i 


4. 


2De. ACCIDENT WAS UNDERLYING o 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of ry in Pert | or Pert Il of item 18.) . 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | ZDe. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) ——_—(State) 
Hour e.m. While __Not While factory, streel, office bldg., etc.) | 


cm 19 ot work [_] et work 
21. | certify that (I) (this hospital) attended the deceased from. st that (I) (we) last 


saw the deceased alive on . and that death occured al M, from ihe causes and on the date stated above, 
22b. DATE 
}GNED- 


MEDICAL CERTIFICATION: 


STAFF 
_bikeeTOR 0 pervs. [} 


Lili ie 
pos E hay ap! a FEY 3 (City, ie oar 


a gee 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pat EB 2 3 '62 Lithed 


by the fun 
and 2 should 


|, and in any event, within 72 hours after death. 


e attending physician and completely fi 
Then please remove carbon papers. P: 


ian. 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, 


‘icate has been signed by th 


yy be retained by the hospital or attending physic! 
should be detached for use as the burial-transit permit. 


RECTOR: After this certifi 


¥ 


filed with the State Dept. of Health prior to burial, 


irector, page 


death. Pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


TO FUNER. 


YR AIS (4) 
15M 7/61 


/G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MENTED is 
01 824 sitar OF DEATH 


1 One DEATH ’ ry 2. USUAL RESIDENCE {Whore deceased lived, If Institution: Residence before se i 
2 e. STATE b, COUNTY . 
entrar cmanytann | @ pyh & wd Kewl Sa 
b. CITY OR TOWN (if oulside comporale fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL and give neeres! town) 
write RURAL end give neerest - Ni. YD ety 
Cay bed phe. 3 eaSe mol in 
d. NAME OF HOSPITAL OR IN! Sy (if not in hospitel, give street eddlgss) d. STREET ADDRESS 1S RESIDENCE 
BasNern Shore Shera Wes el —- MSE aig 
3. NAME OF First 3s Pet ‘Lest 4 iyi “Month “Dey Yeer 


DECEASED 


(Type or print) Leis SEreancis (ea joe 


a 


Bente Feb 4 1952, 
IF UNDER 1 YEAR 


0. 
7, MARRIED f¥] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {in yeors |_IF UNDER 24 HRS. 


st birthdey) T Min, 
wioowen [] _pivorcto[] | “= e— 197 b 3 Sy. 


SEX. 6. color a RACE 


FN ut 


Hours | Min. 
| 


pee scars 


Wa. 


done during most of working life, even if retired) 


13. 


IS. 
(Yes, 


USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


USA 


Ai, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


‘Far mec Retired AMA Po. 


14. MOTHER'S MAIDEN NAME 
Abe # Mary Hummel 


vy 
FATHER'S NAME 


William Cole 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address ae 
» NO, OF unkown) | (Ifyes give waror detes of service) unk 
aknowy fy} ee aes 
UIs 2shi Tal Records Cewmbri 
~GAUSE OF DEATH [Enter only one cause per line for (0), (bj, and ( INTERVAL, std 
PART |. DEATH WAS CAUSED BY: je iD ee pi dl 
IMMEDIATE CAUSE (0) __ A gan Ln a tal rioscle. resis. 
:S ys { 3 DUETO 
Jom 
Conditions, if eny, which Cale t - = ale gx 
geve rise to immediete cause 
(a), steting the underlying PoE 
cause lest. — (e) alt 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


1220. SIGNATURE 


PERFORMED? 
yes [] No f¥) 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parl | or Part Il of item 1B.) - ae ra 
OP CONTRIBUTING ([] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


While __No? While fectory, street, office bldg., etc.) | 


Ho he 
pan ot work [-] et work [] 


p.m. 


9 
2. | certify that (I) (this hospital) attended the deceased from... 
9%, and that death occured af 


, 19%, that (1) (Me) last 


a from ie causes and on the date = above, 


saw the deceased alive on 


DATE 
7 eh oe geal Binecror PHYS. ua 4 pis We age 


22c. Renesas q 22d. ADDRESS 
3 eo TD r Coambridae Meh _ ale 4 


REMATORY 23d, LOCATION Teky, town or county) {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01807 


a 


e2 — —— = 
3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edmission) 
25 a rCOCNTN. @. STATE b, COUNTY 

an Dorchester Co. MARYLAND Md. Dorchester Co, _ 
Ey B. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Ib “e. CITY OR TOWN [if outside corporale limits, write RURAL and give nearest town) 
ey write RURAL and give nearest town) 

s Cambridge | 1 Day XCanbridge Md. RFD#3_ = 
ae t loi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) 1 d. STREET ADDRES? . eat 
By | 
es Cambridge Md, Hospital = Cambridge RFD#3 Md. ves [] no Bg 
ce (AME OF First “Middle Last 4. DATE Month Day eo 
an DECEASED 4 OF i 
Be gee eereaint) Middleton Re Cook DEATH Feb, ln, 19°62 
meg S. SEX ~ (6, COLOR OR RACE 8. DATE OF BIRTH «9, AGE (h TF UNDER 1 YEAR| IF UNDER 2 
re BR SER ao [pave aa eM [nar ae | no 
Se Male White wivowiD &] __oivorceo[]| May 25, 1880 81. 

g 2 Ys. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, evan if retired) | 
a Retired _ W Md. RR. Dorchester Co, U.SeA. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Alfred Cook = Catherine Spedden __ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 

(Yes, no, or unkown) | (Myasgivawarordatasofservica} 

|__ No. Unknown Calvin Cook Cambridge RFD#3 Md. 

48. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: hy 
IMMEDIATE CAUSE (a) heb. 23 Se aoe INET 2 Atay, , 

|} “ A DUE TO bes pete }, ‘ 
Condilions, if any, which amr c2) cv 2 
n y (b) a A 


gava rite to immadiata cause 


{a), stating the undarlying ( OVETO 

causa last, {ce} | 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTORSY 

a = RMED’ 
3 ves F] no 
© | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) :* 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 201. (ily or town) (County) (State) 
Hour a.m. Whila __Not Whila factory, street, office bldg., atc.) 

8 9 at work at work 


ae that (I) (we) last 


from the causes and on the date stated above, 
~ -22b. DATE 


Ana an PHYS“ [fOIRECTOR Oo ms, Oo Lt ) 


21. 1 certify that (I) (this hospital) allendeg the deceased from... Lp 


Race , and that dedi occured vf. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician. 


i 


director, page 3 should be detached for use as the burial-transit permit. Ther 


be filed with the State Dept. of Health prior to burial, cremation, or Rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~~ 

. . PHYSICIAN'S 22d. ADDRESS 

Hatt, | mee ee Marae Con badse, Al 

=p “ee 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY _—_—+| 23d. LOCATION (Ciy, ag oreounty)  ——*(Stale) 
REM! peci 

so Burial Feb, 16, 1962] Dorchester Mem, Park Cambridge, _ Maryland. _ 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate FEB 2 0 '62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service Cambridge, Md. 


VR AIS (4) (\ 


15M NNN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A1R0¢ CERTIFICATE OF DEATH 01808 


rr — ——= 
3 i. PLACE OF DEATH 2. USUAL RESIDENC, (Where deceored lived, If Institution; Residence before edmission) 
Se secaataials ese “ a. STATE b. COUNTY Ta / 
202 ester MARYLAND ar 4 al be t x: 
=u 5 B. CITY OR TOWN (if iss corporete limits, c. LENGTH OF ee IN Ib €. CITY OR TOWN (f outside corporate limits, write sauna: ne give neeres! town) 
pes write RURAL and,give nearest town) 

Rural Dis ~ <2 PP 2. : BORA 
os / 6 [7 4. NAME OF HOSPITAL OR INSTITUTION lif nol Io hospital, giveFee! ¥ Fine d. STREET ADDRESS . * IS RESIOENGE 
Bu 5 
£ ) 

z Egatern Shove Hispo fo« i ind a ves §] No Df 

3 Behe ee i Middle Last Month Dey ~ Yeer 

BAS ‘ ; 
(Type or print} ‘ =, z 
ee Ching (se Oe Feb Ao _ WE2e 
3. SEX 6 COLOR OR RACE| A waRnieD [] NEVER MARRIED []| & DATE OFfiRTH 9. AGE {ln yéors IF UNDER YEAR | IF UNDER 24 HRS. 
yi athdey) Months] Deys | Hours | Min, 
<2 | WIDOWED pivorceo [-] Ss -25-71 fomis | 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


dona during most of working life, even if retired) 


| 11. BIRTHPLACE Marla & Stete, or foreign country) al 42. CITIZEN OF WHAT COUNTRY? 


le ny “sh, a 


rmM™ 
13, FATHER’S NAME ] 14. oll! a M iifte NAME 


Zzehel Co Aeuise Diu th : 
Neyo ae inayeopeenen oem TER say 2 4 : 
Pd Med ital. Gecord's Esih PG a id. 


| 118. CAUSE OF DEATH lfnier only one cause par line for ‘(e), (b), end (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Caremer PDF FRIST AT. Lo _= ey, WA YRS. ee 


] 7 Fy a DUE TO 
Conditions, il eny.” whi (b) 


gave risa to imme 


te couse 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely filledZ 


hould be detached for use as the burial-fransit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
CS 


(e), steting the underlying OUETO 
" cause lest, {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPS 


PERFORMED? 


a5 LATER LES CL EROTYC  CARBOUA SE UL BR DISEASE [ves F] No BY 
202, ACCIDENT WAS UNDERLYING (] Ob. DESCRIBE Hi INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While. 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 


. I certify that (1) (this hospital) attended the deceased from... 


200. PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) (Stet) 
factory, street, olfics bidg., ete.) | 
1 


19.60 10... FLL..2.0.... 9£2, that (1) (we) last 


MEDICAL CERTIFICATION 


9 


LPT. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g saw the deceased alive on, FEBLR. .19.6.2., and that death occured at.4.4.M, from the causes and on the date stated above, 
i a. 5 ae - 9 * 22, DATE 
FS is gE ATTENDING MED. STAFF SIGNED, 
vo. Weer, mp. | PHYS.  [[] __ DIRECTOR _ BT os. 0 2/20/62" 
$a 8 | 22c. PH ise uy, 22d. ADDRESS 

Ld ‘yp! 
ae Ge 4. £p Ss Sta 

ze 2 ell ORBLE ft CON GCLE X | AST ERW PY ORE. STAT 
= e g 2a. MOvAL, Ceaerons Bab, DATE THEREOF i= NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town o1 

os ‘AL (Spegify) i. 
ies 3/762, Sprsmaht| Cemetery aston i wl 
VR AIS (4) FUNERAL ret S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 Wfosrrs JEAAIWIWM 45 Sow Eucty,. 3 


oRRB 2 3 '62 (Oni. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a LAND 


01827. CERTIFICATE OF DEATH 809 


az 
ez 
> = 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, lf institution: Residence bafore sdmision) 
= a 8. COUNTY =f me STATE dat vpet cae 
pa " Eee: RN 8 _ MARYLAND || yy ou C - of 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib WS OR JOWN [IH outs ee: jimiis, write meat ‘and giva nacrest town) 
a) write RURAL ae oe ae nid tig 
r ov he VRes te oR LEX 
3 | “d. NAME OF HOSPITAL =x INSTITURION [it not in walle give street addres: : ea ADDRESS =i 5 is RESIDENCE 
= m ON A FAI 
i oo ae 7, Te. oe = ow] mea Nome ! b> a No RT 
“NAME OF First ‘Middl = Last 4 Month Day You 


DECEASED 


seaegeein') = en E Vir’ Lee “lf. as Felt . con © ite 


5. SEX = 6. COLOR OR RACE|7 aRRIED = NEVER STS [| & DATE OF arr 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 


7 birthday) |"Month] Days | Houn | Min. 
wivoweo [77 _pivorceo F] | > ae Bee | | 
TOb, KIND OF BUSINESS OR INDUSTRY | 11. are (co m zs or 8 country) | 12, CITIZEN OF WHAT COUNTRY? 


yrs 
Unk wom a: | ieee E | USA 
: i 14. MOTHER’® MAIDEN NAME 

A. Weathershn e 


ie Wel ina See bode 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, ae aoe fn 


ST ox Lie Be gids Cod 
18. CAUSE OF DEATH [Entar onl} ona cause per lina lor (a), (b), and (c) 3 Z “7 INTERV: (J 


ONSET&AD, DEATH 
PART |. DEATH WAS CAUSID BY ‘ “ ne 
IMMEDIATE CAUSE (2) Cor Ss {t WESTON Em 


VW 


Wa. USU, <r {Give kind ol work 
done during most ol working tifa, even il ratired) 


in any event, within 72 hours a: 


Then please remove carbon papers. Pag! 


he attending physician and completely fi 


ician. 


CTOR: After this certificate has been signed by f! 


3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


it permit. 


} a G DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate causa 
(2), stating tha underlying 
cause Nast. 


DUE TO 


el 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q a PERFORMED? 

8 ves [] NO 

= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) i oe 
& | on CONTRIBUTING [] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 zs . = 2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

= cr sts While __ Net White factory, streat, office bldg., atc.) | 

= pm. 19 et work [] ot work [] ! 


21. I certify that (I) (this hospital) attended the deceased from ro 19963 to. ar 19.62 that (1) (vee) last 
.19.6.2., and that death occured or {VER from the causes and on the date stated above. 


be retained by the hospital or attending physi 


Et 


saw the deceased alive on.. 


s 
= 
a 
s 
3 
e 
x 
a 
= 
= 
3 
v 
2 
a 
8 
x 
s 
2 
2 
“4 
& 
= 
8 
= 
3 
3 
2 
z 
s 
ei 
5 
23 
= 
x] 
2 
- 
= 
e 
1S} 
a 
ia] 
a 
a 
oO 
a 
E 
b 
& 
o 
0. 
e 
a 
n 
9° 
a 
2) 
A 


s Pee ATTENDING MED. ST 72S GNED 
NDI 3 ‘AFF 
Se ae ae =e amo. | PHYS. [3] oikector [[} Pays. edi U-2Ujp-42 
a8 PHYSICIAN'S ~ | 22d, ADDRESS rs = — ss 
hl NAME (Type! SRY f . 
fp as homasd. Dredge | ¢...f... 
$n3 73a, BURIAL, CREMA’ 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION {Gjry, _W\ er county) ; (Stele) 
3 os REMOVAL (Spacify] 
a eee \Feb. 24,1962 Baltimore Cemetery ey Maryieng —— 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SI 


15M 7/61 H, Sander & Sons, _Inc. Balto. ,Md. joaepEp 2662 | Cutten £ 16 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy -. Inspection fay Inquiry Bal: and tn my opinion 


ificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


death resulted from: latural causes ( Accident ea: Suicide i Homicide fel Undetermined manner oO 


FOR STATE OR 23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01810 
HEALTH DEPT. |= PLACE s OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission). 
oe ae = e, STATE b, COUNT! 
S2uz Dorchester MARYLAND Maryland borchester 
356 |b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
g S. - write RURAL end give neerest town) 
m 2 _____s Cambridge 25 years Cambridge ; ‘ie 
fed 3 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) |. STREET ADDRESS @. 1S RESIDENCE 
Bs28 iy ON A FARM? 
Size. + xGambridge-Maryland | ospt gals ei FR b 2 ves (] NG) 
Blass 3. NAME OF Middle Last 4 DATE Month Dey ‘Yeer 
5 esos DECEASED 
2egts Sipser Sl Lester Alan __— Goslin Beata Feb.2,1962 _ 
Sn742s 5. SEX 6. COLOR ORRACE] 7, MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH % AGE reer IF UNDER 1 YEAR 
Bub ze lest birthdey) | Months| Dey 
5 BENS Male _ White | weown[]  owvorco Rl! March 21,1911 | 50 = | 
ea vs FiDe. USUAL OECUPATION (Give kind of work] TOB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (steve or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
es a6 N done during most of working life, even if retired) 
58ec Retired Can Mfgr,,employee Linkwood, Md. Usb. 
= oe gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME + 
Pa 
nee eo 
a Herbert J. Goslin | é Della Bassett _ " 
—20€r 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a a 
Solas {Yor inosfer unkown) Iilf yey werordeteesixervicel 
BEesE : No =07— Thomas H.Goslin,Cambridge,Md.,R.D. 2 
gezask “7 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).I " INTERVAL BETWEEN 
Te ad PART |. DEATH WAS CAUSED BY: Sa RES 
5526 E IMMEDIATE cause fo) Coronary Heart disease 3 ee 
S8sae 20 : | DUE TO 
3. iS Fa Conditions, If eny, whidl (b) 7, “ be 
2s, x geve rise to immediete cause . = a | 
of ey” (0), steting the underlying ( CUETO 
gee5s 6 cause lest. () 
eh 5 g ¥ FA PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 19. WAS ‘AUTOPSY 
gee ——s-. ERFORMED? 
oes E 5 yes [] No oO 
Eis 5 [2be. EXTERNAL CAUSE WAS —_—|_ 2D, DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury In Pet lor Pert Hof Item 18.) - 
32 3 & | PRIMARY [1 or CONTRIBUTING (9 
a = G | CAUSE OF DEATH. 
£2 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) ——~=«( State) 
PS) r] Hour em. While __Not While fectory, street, office bidg., ete.) | 
2 2 ey 19 el work [_] et work [_] t 
FI a 
3 
O85 


CHIEF MEDICAL EXAMINER ol 


or its designated agent, prior fo burial, 


ACTUAL D2. 

fs peels a ae map, ASSISTANT MEDICAL EXAMINER [“] a DATE SIGNED 
E 8 8g ascvens DEPUTY MEDICAL EXAMINER K] -D ah 3, 62 
2Sz NAME (Tye) “ John Mace JF, Mes Address (Streel, clty, town, or county) midge, lic 
he 3 220. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 1S. jamb ‘of country! a 
ABS MOY. ne ecify) 4 
ose ur Feb.!),1962 | Dorchester Memorial 
Fes ; JONERAL Simcai ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
SM 7/59 A PEE Be lags . Cambridge,Md. |o FER? gs Onttun £ Kraut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Priieg 35) ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
20 


Generalized arteriosclerosis 


Conditions, if eny, which 


{b} ~ . gine 
seve rise lo immediote come | Hex Arteriosclerotic Heart Disease 
{e}, steting the underlying ol 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH O18 11 
HEALTH DEPT. |: "PLACE eas , >< "|| 2: USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before edmission} 
ol a acoun e. STATE b. COUNTY 
Te TQS ee MARYLAND Maryland Talbot 
gcse, b. CITY OR TOWN {if oulside corporete limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if oulside corporete limits, wrile RURAL end give 
Sa write RURAL end give nesrest town) i 
e | & frural Cambridge lyr 8 mos | St. Michaels a RE: 
bee SY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Ba28 ON A FARM? 
S5Zo- Eastern Shore State Hospital,Cambridge 
>s & ig 3 3. NAME OF First last 4. DATE Month Dey 
Bo eOs DECEASED OF 
pe Nrsecen 6 Mesie _____Iaramere Harrison | -=*™ Feb 2h, 1962: 
E2605 5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years |]F UNDER 1 YEAR| IF UNDER 24 HRS, 
85 a3 ” : last meee iD eens) Deys | Hours | Min. 
ae] female white | wows] —_ oworceo [| 12/08/82, go mI | 
LG ps TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Le 3 oN done during most of working life, even if retired) = 
Wee shirt factory Manufactoring | __USA A 
£4 6s, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i> 
wes ey 
Noe o 
cece Laramore | 2s Minerva Shockley | = 
#£UEGs is. Ger: ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fale a {Yes, no, or unkown} | (Ifyesgivewerordetesofservice) a R s Cc 
Sezer ‘no. ‘one_ | nkenown. edical Records E.S.S.H. Cambridge, Md 
siz = 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
Soass TH 
8.6 25 PART I, DEATH WAS CAUSEO BY, Gat 
y 7 & a = IMMEDIATE CAUSE {e) eneee of left leg 1 es aw —_ 
25 ms , DUE TO 
a 
3s 
oy 
Go. 
os 
ee cause lest. (e. r = 4 
a2 £ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 1 
Se Olr Antertrochanteric fracture of left hip 
Af. uu " iP “ = == 
i 2 © | 20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of ilem 18.) 
ge B| cause orpean NOR fell while standing in line 
Be 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f, (City or town) {County} ~ (Stele) 
= ¥ Ht ri Whil Not Whil factory, streal, office bldg., etc.) | 
Re 8 sos Syl wok Cet ve il $8. Hosp. Cambridge Dorchester Md. 
« 
a 


m. 8-151 61) 
cap Tear ify that | took charge of the remains described above, held an Aulopsy oo Inspection ¥), Inquiry |e and in my opinion 
death resulted from: Natural causes [38 Accident [_]. Suicide [_]. Homicide [/]} Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


or its designated agent, prior to burial, cremation, or removal, 


Zo hes vé. \ ~ | rent a wa p, ASSISTANT MEDICAL a DATE SIGNED 
zg Fe t DEPUTY MEDICAL EXAMINER 
¢ EXAMINER’S 
Ps my RAME (ye, Alfred Maryanov, 136 Race St. » Cambridge »,Mas, Bede arly} 2/ 21/62 
es 22e. BURIAL, CRI | 2 Be ae THEREOF on NAME OF CEMETERY OR 5 MMOH 22d. eZ fown, or country} [Stete) 
3 3 REMOVAL (Specify) t/b 2 
a vay 3 CLYUET CEMETER ee Fn tps ey 
= 4 Ue TOR | weg ett 24b. REGISTRARS SIGMATURE 


fe. REC'D BY REGISTRAR 
, GaeBZE Atay hat Ei Rs 3 


—> 


and 2 should 


by the funeral 
dei 


‘lla 
rs * 


transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 houi 


. 
fy 
w 
zg 
5 
° 
= 
o% 
Nn 
£ 
rg 
Ea 
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be retained by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely fil 


ECTOR: 
should be detached for use as the burial. 


R ATTENDING PHYSICIAN: 


a 


death. Page 4 
director, page 


TO HOSPITAL © 


TO FUNERAI 


as 
Es 
ne 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01830 CERTIFICATE OF DEATH 01812 


1. PLACE OF DEATH ip om - 2, USUAL RESIDENCE (Where docoszed lived, If intiitullon: Residence before edmission) 


@. COUNTY e. STAT: b. COUNT 
Dorchester __ MARYLAND Maryland | Dorchester _ 


b. CITY OR TOWN [if outside eorporete limits, Te. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL end giv. rest town) 
Cambridge 25 years _ Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) / d. STREET ADDRESS . e. PAS 


827 Race St. | 827 Race St. ves [] NOR] 


‘3. NAME OF First Middle Lest \ 4 DATE Month Dey Yeer— 


DECEASED 


(Type or print) Joseph Whitefield Hastings/| Sear Feb 223,1962 19 


5. SEX 6. COLOR OR RACE} | 8. DATE OF BIRTH -s 9. AGE (In yeers|IF UNDER TYEAR| IF UNDER 24 HRS, 
7. MARRIED] NEVER MARRIED ol le aa 


Male white wivoweo [] _ivorcep January 11,1 ESIC Monge froeger esate in 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


| Retired Hotel Operator 4 | Dorchester County. | ee BP 


43. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


William Leonard Hastings | Margaret Ann Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | )18. SOCIAL eae NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give warordetesof service} 


No | None Mrs, J.W.Hastings,827 Race St.,Cambrid ige 


~[18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BETWEE. 


ONSET_AWID DEATH 
PART I. DEATH WAS CAUSED BY: 
4 ' IMMEDIATE CAUSE (e}_ Coronary Thrombosis. Zon hele 
~~ ¢ 5 DUE TO 
e 3 
iilons, if any, which »_ Arteriosclerotic Heart Disease | 
to Immedieta couse eS a | 
the underlying DUE TO | 
(Ck ae Be. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) | 


0c. TIME OF INJURY Month, Dey, oer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20F. or town) “[County) 
Hour e.m. While Not While _ | factory, street, office bldg., ete.) | 
49. Jet work [_] at work 


21. | certify that (I) (this hospital) attended the deceased from..... onAumeé fp vcs Q Bre O2.., 19....c, that (I) (we) last 


saw the deceased gi i 3237 62. .. and that death occured at: Ae the causes and on the date stated above, 


22b. DATE 
SIGNED 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


ATTENDING. STAFF 
M.p. | PHYS. BIRECTOR (t Pays. 2-23-62 


/22c, PHYSICIAN'S | 22d, ADDRESS — 


pases ETD _ ALBERT E. BUNKER, M.D, |.200 Maryland Ave. ,Cembridge Maryland 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 


HRAEP’ |"Fe0.25,162| Cambridge Conetory | carbridge,Nd. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
RI! 


INERAL DIRECTOR’ ADDRESS ‘ 25a. PER sees 2Sb. REGISTRAR’S SIGNATURE 


Cambridge, Ma Cnthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, On RSS BE: 


07837 CERTIFICATE OF DEATH 


—a 


18. CAUSE OF DEATH [Enter ‘only one cause INTERVAL BETWEEN 


Pike aah. DEATH 
bel, 


= —- 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ ~ 5. Oe. Gigee KS AGft-_. 
2 } DUE TO ; 


Conditions, if eny, which {b). 


fal or attending physician, 


$2 - = —— 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) , 
2 COUNTY 
ae fens a, STATE b. COUNTY 
rr. Dorchester Co, MARYLAND Md. Dorchester Co. 
=o B. CITY OR TOWN {if outside corporate limits ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
>is write RURAL end give neerest town) 
3 Cambridge Md, 2 Days X__Andreys, Md. a 
s 6 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ae @, STREET ADDRESS ONS 
eee a 
8 Cambridge Md, Hospital | Andrews Md, lee No Bx] 
S Bn 3. NAME OF ‘First a a z ‘Month Day “Year 
2 @! DECEASED OF 
e aie etegpen: © Bertie McMaughlin Hughes PEATE Feb, 1.0, 19 62 
& 8 = 5. SEX "|6, COLOR OR RACE) 7, maRRIED B Em] Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
pez + last birthday) (a Days Hous | Min. 
552 Female White wioowto[] __oivorcto []| Auge 11, 1900 61 ys. - | 
1 g 5 We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) | 
BE = None ni ee None : Crocheron, Md.. | WOS.A. £ 
oe. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag 
§sy __ Shriver A, McMaughlin Mary Todd : 
s c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
323 (Yes, ne, or unkown) | (Ifyesgive warordatesof service) 
2” 8 No ne Herman Hughes _——s Andrews, Md, 
“foe = 2 
> — sa 
2 
re 
ess 
ce 
Bas 
cent 
£ 
2 
s 


TO HOSPITAL @R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a) 92Ve rise to immediate cause "a 
Bis {e), stating the underlying BUETO 
Dt a 
7h cause lest. {e) . - = 7 —SE— 
£23 rs PART il. OTYER SIGNIFICANT CONDITIONS CONTRIBUTING EN IN PART I(a)| 19, WAS AUTOPSY 
Be 2 ae PERFORMED? 
Gees 3 erTe = § | yes [} N 
£375 Ei | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. /PESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part or Part Ik of item 18.) gf rj 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH / 
42,8 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
B52 8 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stote) 
Qeey Hour e.m. While __Not While factory, street, office bldg., ete.) | 
at ed 12 pie 19 ot work et work ' 
BS oa ——$——$_—_—_—_—— 
e088 |. 1 certify that (I) (this paspiey attended the deceased from... /..9. & a4 2 Sie Skat (1) (we) last 
893 2 saw the deceased alive on. f 19.@.3-6nd ee death occured at. ‘Pm M, from the causes _and on the date stated above, 
ao ‘ we 2 Ae * ATTENDIN' STAFF S pa Opens SIGNED 
y Y 
a ne : mp, | PHYS. iy @ 1 Pays. ~e ly ?r [br 
es es HY SICTANY _— “i ? 2d, ADDRESS > 
ae as ype) = 3 
33 ep PORAL es PS). diy &@1DdeG.e— LR YL greys 
= 5 ge 23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gin, town or county) (State) 
8 58 REMOVAL (Specify) : 
See Burial eb, 12, 1962! Dorchester Mem, ee. == 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pare FER 15 "62 _|__ Chien J. Minne = 


15M 7/61 NY LeCompte Funeral Service Cambridge , Md. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1839 CERTIFICATE OF DEATH 03153 


. 1 certify that 0) eae. attended the deceased from.. a 119... that (1) $l) last 
2-21-62 wo and that death occured atl: oki from the causes and on the date stated above. 


22b, DATE 


neh 


BD 
tz —_ 
£ 2 $, et OF DEATH 2. USUAL RESIDENCE (Where decassed livad, It institution: Rasidance before admission) 
25 ) a ease heed C oO STAR b. COUNTY 
£82 rehester Co. _______sMAryLanp |} aryland Dorchester _ 
p~£o b. CITY OR TOWN (if outside: corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (if outside. corporate limits, write RURAL end give nearest lown) 
ao oI writa RURAL and giva nearest town) 
iq ___ Cambridge, Md. | 1 Day xX _ Cambridge, Md. 
a 7 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, giva straat addrass) d, STREET ADDRESS | a. IS RESIDENCE 
as ‘. ON A FARM? 
3o3 Cambridge, Maryland Hospital Ror Dar Dae Eke 
$5 a ae NEE oF First Middle Last 4° DRTE Month Day =o 
a 
mcentty | 
E ass | Pete Helen W. Illing _ Beara ; fee) 2 ee ae 
233 5. SEX 6. COLOR OR RACE) 7, apRiED [DINeveR MARRIED [-] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53 a ‘ mae ereey) =< Deys | Hours | Min. 
so Female _| White woowtoK] — ovorcro]| 3/11/1882 Pai 2Y* 
3 > 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 . dona during most of working life, even if ratired) 
gt: Nons None = 4 |New York City, N.Y. U Ss Ae = 
= gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£20 
sae Franklin W. Lynch |_Mary Wdmsle 
eo ’ Pe ae 1 ny. 7 i 
2 §— 1S. WAS DECEASED EVER IN ARMED Fi ‘S$? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
os g {Yes, no, or unkown) | (Ifyasgivewerordetasofservice)| 
LEE No ___|_No ______=\Unknown__| Le Comnte Funeral Service, Cambri td, = 
5 ne 18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (e).) fi ERVAL BETWEEN 
ce) 5 * ONSET AND DEATH 
a4 ce) PART |. DEATH, WAS CAUSED 8Y; ie a 
spec S MEDIATE CAUSE (0) Peretonitis and shock 4 = 20 hrs 
ao 
feié Conditions, if eny, which Perforated ulc i 20 
sae ag i 24 (by ulcer peptic hrs 
Sees gave rise to immediate causa 
= 4a8 (2), stating tha underlying DUETO 
~eftok fast. fe) 
oO 22 Se soem = = ———————SSSSSSE eee So al 
3 2 "A = A $ "PART Il. OTHER SIGNIFICANT CONDITIONS C DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
28x82 ie PERFORMED? 
ao. herd | Pe 
BAe §| Arteriosclerotic cardio vascular renal disease - Diabetes Mellitus Yes] NO athe 
«£8 we o. = [ 20a. ACCIDENT WAS UNDERLYING me 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
Lelc e OR CONTRIBUTING [} CAUSE OF DEATH | 
SeBS U | (IF EITHER, NOTIFY MEDICAL EXAMINER) | SS a 
py = % as 
a a § _ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, © 20f. (City of town) (County) (Stata) 
3 < B55 5 bai. am, While __ Not While factory, straat, office bldg., ate.) | 
Ee : haa 19 a work at work [_] ! 
- a 
e088 
B02 0 
aes 
mg of 
gH 
o 
= 
F 4 
2 
3 
z) 


aye ATTENDING: STAFF SIGNED 
33 3 / z“ ee. o, | PHYS. a BinecTOR enema! o- ¢ B-22~Gi_- 
2 2 22d. ADDRESS 
. I : M.D, js Locust St., Cambridge, Maryland 
= z ¥ ‘23s. URAL CREMATION, 23b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) (State) 
[ REMOVAI pacity) 
VOD : Ra U C 

° ‘Burial 2f (1962 R awayton , nion emetery | Rawayton, Conn, 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 . q i“ me 3 

: _te Compte Funeral Service, Cambridge, Ma, cate MAR 12 62 _Cittt A Nasa 


1 a MARYLAND STATE DEPARTMENT OF HEALTH | 
% 8) q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 = & 3 3 


CERTIFICATE OF DEATH 


2 
3 . PLACE Reed! 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
z onCeU Dorchester marvano || °F Maryland b. COUNTY Dorchester 
i. b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
So RURAL and give nearest tawn) x aurleek 
@ P Hurlock years ¢ 
he 4 Xx d. or EUAN on {Hf not in hospital, give street oddress) ] d. STREET ADDRESS 8. peta 
i. , Front Street Front Street ves (} NOR] 
asl 
z 
2 y DECEASED First Middle Lost 4. DATE Manth Day Yeor 
3 ireveisiel Charles Russell Jacobs eal 19 
be 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
é a last birthdoy) Min. 
fale White  |wiow oworceo [] | January 6, 1920 42 ys. 
10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pire" Bs even if raged 
1 atchman - rican Stores Cannery| Preston, Md., R.F.D. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S. Frederick Jacobs Annie L. Kemp 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


orem vey [Me ES ee 218-09 -0299 


1B. CAUSE OF DEATH [Enter anly ane cause ae for (0}, (b), and (c}.] 


PART |. DEATH WAS CAUSED BY: 
1 IMMEDIATE CAUSE (a! 


154 DUE TO 


Canditions, if ony, which (b) Chita 


gave cise to immediote 
~ 


couse (a), stating the undes- ( OVE TO G ? 
lying couse last. Gl 
Paer Il. OTHER SIGNIFICANT CONDITIONS 


Mrs. Annie L. Jacobs, Hurlock, Maryland 


INTERVAL BETWEEN 
ONSET AMD DEATH 


Then please remove carbon popers. 


r 4 

3° 

. o ’ u 

5| AR rlher <9 = aa 

= 2a. ACCIDENT WAS UNDERLYING [] 2b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port It af item 18.) 

& OR CONTRIBUTING [J CAUSE OF DEA 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) bce illniaaied 

& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) (County) (Stote) 
a eu, “oie, While Not while factary, street, affice bldg., a 

= 


pom. 19 Jat wark (} of work 


21.1 certify that (I) (this haspital) attended the deceased fram... JAW Bh 19508 ta. . 19.2 2%thot (1) (we) last 
saw the dedgased alive an fA FrA OD ____ 19.& Pond that death accurred afi: 45MPtrom the causes and an the date stated abave. 


After this certificate has been signed by the offending physician and completely filled in by th 


see hospital ar attending physician. 
page 3 shauld be detached far use as the buriol-transit permit. 


the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


> (> (fh 7b CONE 
a, ATTENDING MED. STAFF 
au “20.9. SIAL. ‘ M.D. | PHYS. DIRECTOR PHys. 0 lide ey ALS 
£6 ) 2c. rahe Shut at y, ‘22d. ADDRESS 
5° | CV all ie @ Preates mm. 
23 DK. Tf. fe - CUPPA. 2 FT Ue MEAL RL FI eee 
33 2 SS Tey ela a, Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, tawn, ar county) (State) 
>> VAL (Specify 
ee Bir at Feb.24,1962 Concord Cemeter N 
. « 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


=> 
2 
= 
rs 
S 


15 (4) J. J. Framptom and Son, Federalsburg, Maryland |,,.. rep 2 7 '62 


alle 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. Page 4 


and 


jirectar, 
iled with 


he funeral di 
( be fi 


ages } ond 2 sf 


Then please remove corbon popers. 


ransit permit. 


icate has been signed by the ottending physician ond completely filled in by t! 


d for use os the burial 
the registrar priar to buriol, cremation, or removol, ond in any event within 72 hours after death. 


¢ hospital or ottending physicion. 


th 
No. 
a 


page 3 should be! 


After this cer! 


may be retained 
TO FUNERAL DIRE 


VS AIS (4) 
ISM 9/SS 


a 
:@) 


/¢ 


€ 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A199 CERTIFICATE OF DEATH keg. dis. No. OLS 


1, PLACE Seas ‘Ry SSR EMHENCe (Where deceased lived. If institution: Residence befare admission) 
a. CO : a; a. b. SOUNTY } 
ROCHE SALES Se I nA A BD < 0 LA v 
b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If a1 carporate limits, write RURAL and give nearest tawn) 
RURAL and gi Ye nearest town) has 
- 
Kure bk 4 ANBL / aee c h TX: A 
¢d. eae ae clade (IF not in haspitol, give street address) d. STREET ADDRESS: e. Bian 
Q ‘ ny iM 
5 ‘J ‘e) 
EASTERW JIKORE SIalé Mospi Ft HARBoeR View PRive ves] Noo 
3. NAME OF First Middle Lost 4. me we Month Doy Yeor 
" “J 
ABA SEK| © Aebnapry (2. w6ekh 


DECEASED Fe 
j UAL 
(Type ar print) I; h a 4 k 
5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]|&. DATE OF BIRTH 3. AGE {In yoors [ie UnDER YEAR IF UNDER 24 HRS 
i ; ; ost birthdoy Days Min, 
MN ALE wt TE \woown th — oworceeo) | 7.4 AZUWEE vs. Merges (fare ree i 
To. USUAL OCCUPATION (Give kind af wrk dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) : L A 
Musi ti A CZ EehoshavakiA | U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
winown ly Kpow pn 2 


7 WAS veeee event U.S. ARMED — 16. SOCIAL SECURITY NO. | 17. INFORMANT 4) Address 
fax, no, oF vnknowal UF yes, give wor or dates of service} = / rao 
Mex. war li s-ahysy Anedicat. Atwerds f ESS. hh 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: y OCAR Di At JN FARCTICN Onser AND DEATH 


IMMEDIATE CAUSE (o Min VuTies 
Pe” ATHEROSCLERETIC C.v. D, 2 YEARS 


Conditions, if any, which 
gaye rise to immediate 
cotfse (a), stating the under: 
lying cause last. (6). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Nis eA 
—_ ~_ 9 
PROBABLE BR On C140 Vio. CA LEF7 Lun & yes) No) 
200. ACCIDENT WAS UNDERLYING DT] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Hour oo. m. While Not while factaty, street, affice bldg., etc.) | 
Pm. 19 Jot work (] at wark ‘ 


21. 1 certify that | attended the deceased fram_ LP... bee... 71. dR., 19-Ga.thot | lost saw the deceased 


alive on._____. of ae 19_@ cs, and that death occurred at Zi (-M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


wo, ELS TERY. SHORE STATE Hosp. 2-2 02) 


ACTUAL 
SIGNATUR' 
WIBRIDGE, PIARYLAND 


PHYSICIAN'S : y 
NAME (Type! EoRGE e AL ES. NE a ah gn eS 
Ma. BURIAL, CREMATION, | 728. DATE THERE Tic. NAME OF CEMETERY OR CREMATORY Bd. \OCATION (ity, town, or caunty) (State) 

REM peci 24 , y 

‘a eerie £ BL at Lkipican bl g 4 Le 
23, SUNERAL DIRECTORS SIGNATURE P~ADPRESS 7 54 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i o Uf Wi FE@ 16 62 tna db, Tian 

Lb Abe nkds Al ¢ fA id FEA LG DATE 

/ Xt 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1835 CERTIFICATE OF DEATH 03156 


Sz J bet 
28 ik eUncee DEATH j 2. USUAL RESIDENCE (Where deceased lived, If instijution: Residence before admission). 
ae ae a. STATE b., COUNTY 
Ze Dorchester , _ MARYLAND Maryland Gecil 2 
Re , CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporate limits, write RURAL end give “neerest town} 
Bs write RURAL and give nearest town) 
4 __ Cambridge 2yr «1lmos .3dasi. Elkton VE Tpke 2 
ag d. NAME OF HOSPITAL m INSTITUTION (iF not in hospital, give street eddress} d. STREET ADDRESS a. Scene 
Eastern Shore State Hospital _ ! 606 Elkton Blvd. ves [] No 
S NAME OF Middle last | 4. DATE Month Day ‘Yeor ~ 
DECEASED or 
gas! __ Charles King Keithley 4 DeaTH = February 27 19 62 


[IF UNDER 1 YEA' 
Months spre Deys | 


5. SEX "|. COLOR OR RACE/ 7. MARRIED [i] ng] NEVER MARRIED ay | 8. DATE OF BIRTH 9. AGE (In years 
04-02-83 


Male White wiooweD [] pivorcen [_] 1~02- bene 


TOa, USUAL OCCUPATION (Give kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


F UNDER 24 HRS, 


done during most of working life, even if retired) 
Retired factory worker | - | Maryland U.S.A. 


13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 


_James Keithley | Susan Heath _ 


1S. WAS DECEASED EVER IN U.S. ats FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


in any event, within 72 hou 


— 


he attending physician and completely 
Then please remove carbon papers. P; 


® (Yes, no, or unkown} | (Ifyesgive wer ordetes ol service) et1D\. 

& 5, No__ ce Eastern Shore State Hospital records al 
£ 18. CAUSE OF DEATH (Enter only o* one “cause pepline for (a), (b), end. {e),] r INTERVAL BETWEEN 

. AND DEA’ 

5 PARTI DEATH WAS CAUSED BY: (2 Ron CH oO PNEVM OWe A : 7 3 PAYS 


: } DUE TO 

y Conditions it eny.Jwhich (b) 
pave rise fo immediete cause = 

DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physician. 


(2), stating the underlying 
sause las = 


(e), 


TING TO DEATH BUT NOT REL 


A Fa OTHER SIGNIFICANT CONDITIONS CONTRIE D TO TH THE TERMINAL DISE DISEASE. CONDITION ¢ GIVEN IN PART Te} “19, WAS A AUTOPSY 
Cc Q Ds <-. >a PERFORME! 

8 

S|DEHYDRATIOM, ATRIAL FIBRILLATION, A ATE RIOSCLEROHS | L110 

E | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of GF in Pert t or Pert Il of item 18.} 

a | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

o 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

s ft es While __Not While fectory, street, office bldg., etc.) | : 

4 Sah rT) at work [_] at work ! 


. | certify that @P (this hospital) attended the deceased from 9.5.9 0. ded, 9G Rahat @ (we) last 
saw the deceased alive on.. 19. CcZand that death fe i ash from the causes and on the date stated above. 


z2e. SI URE % 22b. DATE 
| ATTENDING MED. STAFF SIGNED, 
mp, | PHYS. E)_ oector PHYS. [_] 2-27 <6 

. PH LO — i eee ee Te ee Te? a 


RECTOR: After this certificate has been signed by #! 
3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 
gee PRYSICIAN'S, ~ | 22d, ADDRESS 
iy ype 
“Be | mt Beorge. [N Sune - ae ae 2 hashes 
= Taw 3 a. BURIAL, CREMATI: 23d. DATE THEREOF | ~ | 23¢, NAME OF CEMETERY “OR ‘CREMATORY ~ 23d. LOCATION (City, town or county) 
3s REMOVAL (Specify) 
oe Burial | 3/2/62 |, Elkton Cemetery Elkton, Md. 
YR AIS (4) SIGN; E 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
asec ‘es Me Cl Zioate MAR 1 4762 | Clathaun £, Haase q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 078 35 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Of S16 
HEALTH DEPT. |7 PLACE OF DEATH 2. USUAL RESIDENCE (Where doceored lived, If Insfitutlon: Residence before edmission) 
= > e |» STATE b. COUNTY 
Pes Dorchester Manviann ||” Maryland Dorchester 
CE B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Sy write RURAL ond give nearest town) / 3 
, Cambridge Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitel, give street eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Cambridge Md. Hospital Robbins St. bes No PY 
3. NAME OF First Middle lest SS*« «A. DAXTE~~S~S*CSMonth “Day Yeer = 
DECEASED OF 
{Type or prin Nathaniel King DEATH February 13. 1962 
3 SEX 6. COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED []| B- DATE OF BIRTH 9.” GE (in years [IF UNDER YEAR| TF UNDER 24 HRS. 
st bisthday) | rom ie | 
Male Negro WIDOWED ovorceo[ | Aug. 31, 1886 ash Se ee ue 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13, FATHER’S NAME 


Thomas King 


10b. KIND OF BUSINESS OR INDUSTRY 


General 


1, BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


Julia Harmon 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ITY NO. a = F 
(Yes, no, or unkown} Hreavoneerdametorde pee oder i oa Address’ “Cambri dge, Md. 
59-18-0 


173514 _Radis King 18% Robbins St, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


any evept within 72 hours after death. 


R: This certificate should be executed within 24 hours after death. If any delay is necessary, 


writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 4 
e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (6), ond (c}.] ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED ay. : 
2 _ IMMEDIATE CAUSE (e) GAS trointestinal hemorrhage —_ —_|Abt._1 day 
6 / << i > 
re —) } s DUE TO 
3 Conditions, it enyy whlch Spindle cell sarcoma of stomach— i 
5 geve rise to Immediete couse 
i (0), steting the underlying DUE TO 
° cause last. fe) . a 
§ z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
2 6 — PERFORMED? 
é < ves K] No [J 
3 & | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert I of item 1B.) .. r <a 
~ & | PRIMARY [] or CONTRIBUTING [] 
a 3 © | CAUSE OF DEATH. 
a 2 & | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
= Bo 2 hea: ate whilst ail wins foctory, sree, office bldg., etc.) | 
z ae 5 2 aie 19 jat work [_] ot work | 
ne 2oa 21. I certify that | took charge of the remains described above, held an Autopsy kK}. Inspection iE Inquiry fal, and in my opinion 
Sesue death resulted from: _ Natural causes &). Accident fp Suicide im} Homicide LE} Undetermined manner | 
Hie ba? CHIEF MEDICAL EXAMINER [] 
5 
5 a 3 Ce ce De mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Fat B3g8 pepury MEDICAL examiner K] 2/22/62 
2 
oRe Ss Mr. John Mace Jr. wi Address (Street, city, town, or county) Cambridge, Md. 2 
a 3 J Ee £ 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
gam EMOVAL (Spacify) 
Qaxos uriai | 2/18/62 Waugh Cemetery Cambridge, Dor., Md. 
s Y [23 FUNERAL DIRECTOR ADDRESS > 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME : f 
N N , 
ato? Herbert St. Clair Cambridge, Md. pare FEB 28°62 | Cuthin £ Hawa 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91837 CERTIFICATE OF DEATH 01817 


1 ee DEATH hey. -- a 2, USUAL RESIDENCE (Where doceosed lived, If inslitution: Residence before edmission 
‘TA a. STATE iz) b. COUNTY 4 
ae kb MARYLAND vi 146 Ce LE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nee yst town) 
write RURAL end give nearest town) Ps Py a 
Cathey / fee Win by lat Benet or Rural 07y-2 
_ NAME OF een INSTITUTION (if not in hospital; give street eddress) “d. STREET ADDRESS “A - iy 15, RESIDENCE 
ON A FARM? 


nt 2 2 fhe ospital ves [¥] No [J 
oor oF First Middle “Las hae ‘DATE dont Day Yer — 
{ype or print) MARY FRANCEL = JCIRIK | DEATH oe 22 wz 


6. COLOR OR RACE] 7. MARRIED [NEVER MARRIED 8. DAVEE 8 BIRTH ]9. AGE (in yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
r Tigges? Jest birthday) |"Months| Deys | Hours | Min. 
bV wibowED [] __ Divorce [] Zi. 7 ym. 
0a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


oe during most of working life, even if retired) : 
| Own Home | Vt usr 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ee. | 4 | Wir Cultreqg CL teen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 


a {2 
a Het pe Ene Réearo( 
‘18. CAUSE OF ner only one cause per line for (e), [b), end (el.] “INTERV AL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: ‘de 4 (d A a ACh L I- 
TU DEATH WAS CUS IY Cert hf Ginter ibe) © a 


ay 
=— 


by the funeral 
ind 2 should 


death. 


7. 


letaly filles 


n papers. Pa: 


please remove 
and in any even! wide 72 hours atrer 


he attending physician and 


. a DUE TO ‘ é he p 

8, if eny, which Hare We bWrAaja A AMY 
ge t0 immediote cer k ‘i 
(e}, steting the under: 
cause last. . lane 


-transit permit. Then 
|, cremation, or removal, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cc CONDITION GIVEN IN PART (0) 


al or attending physician. 


‘CTOR: After this certificate has been signed by t! 


‘i ERFORMED? 


ae no [] 


— 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) {Stete} 
Hour @.m. While Not While __ | factory, street, office bldg., etc.) | 
p.m. 19 __ let work [7] ot work [7] | 


MEDICAL CERTIFICATION 


. | certify that Af (this hospital) attended the deceased from. «: 2.© that (l)} (we) last 
saw the deceased alive ON... 19) 28 and that death occured afl aM. from the causes and on the date stated above. 


EO ATTENDING STAFF ; ae Sane 
NDI 
icoleg. ™ * X mo. | PHYS. EY BIRECTOR 1 Pays. ota £-AL-£L- 


Ren ¥, ents ~ | 22d, ADDRESS 


Ty. eo fio RGENSTE ERM sod Sy iS, Cae Aaa lye 


‘23a, BURIAL, =a "2 DATE THEREOF ——*| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stele) 


puriat” | e2- =o5-496e West wert inca Cem. Colora, Md. - 
VR AIS (4) a Binecyor, § ‘SIG) ATURE ADDRESS z Ysa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M ong Be WA WA Ss (ire ltcuptsaille able, “idl pahEB 2 6 '62 China £ Fiesaee 


be retained by the hos, 


Et 
3 Should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


ie 
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director, page 
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01838 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TEERUFICATE OF DEATH: » swe 01818 


1. PLACE OF DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Whore daceased livad, If institution: Residence befora edmission) 
a, STATE b, COUNTY 


and 2 should 


‘by the funeral 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


ding physician and completely fi 


-transit permit. Then please remove cai 


Levin B. Lewis _ 
15. WAS DECEASED a8 in U.S. ARMED FORC! 
(Yes, no, or unkown) 


or removal, and in any event, 


PART I. DEATH WAS CAUSED BY; 


een signed by the atten 


+ ~ @MMEDIATE CAUSE (a)_ 
——Y 1 DUE TO 
Conditions, if eny, which (b) 

geva rise to immediete couse 
DUE TO 


(e}, stating the underlying 


{e) 


{Ityes give werordatesof service) 


“18. CAUSE OF DEATH | [Enter ‘only one ‘one cause | a per ge for (e), (b), end (c).] 


< Dorchester Co, MARYLAND Md, _ Dorchester Co.— 
3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate Timits, write RURAL and sive nearast lown) 
oe write RURAL end give nearest town) i 
ps nbridge, Md. 2 Years” Camridge, Md. 
ME OF HOSPITAL OR INSTITUTION (if in hospitel, dds REET RI 1S RESIDENCE 
2 2 1U (if not in hospi te! give street o iress) d. STREET ADDRESS 119 esac. st e ( ON A FARM? 
4 Glasgow Nursing Home 7s heyy, ANE ves [7] No fg] 
Ra iE peat IELS First Middle last 4. Month Day Yeer 
8 
a T 
£ {Type or print) __ Adeline Lewis | 3 BERTH Feb. PIP i” _ 1969 
5 = 6. COLOR OR RACE 8. DATE OF BIRTH @ 9. AGE (I iF UNDER YEAR iF UNDER 24 HRS. 
3 7. MARRIED NEVER MARRIED Bins ——— 
ea O x] last birthday) |"Months| Days | Hours | Min, 
White winoWeD [-] DIVORCED Febs 6, 1871 oo. [ | 


Tb. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & Stete, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


None _ Vienna, Md. U.S.Ae Rs 
vo “MOTHER'S MAIDEN NAME 
Margaret Marshall = 
ES? | 16. SOCIAL SECURITY NO. NO. nA INFORMANT Address 
None ~ Mrs, Willis Brannock Race St, Ext, Camb, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ame here 


wands i 


aT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


Hour a.m. 
Pam, 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on, 


¥ be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
PRECTOR: After this certificate has b 


iled with the State Dept. of Health prior to burial, cremation, 


. | certify that (I) (this hospital) 


fle 


PERFORMED? 
YES no [] 
'20e. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Pert Il of item 18.) = a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 


20d. INJURY OCCURRED | 206. 
While Not While _ | 


et work [_] ot work ["] | 


fectory, street, office bldg., etc.) | 


tended the deceased from 
2; and that death occured at ACM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial: 


(ee a ‘ wn: Ne . ‘ | ATTENDING, STAFF a SEND 

Sat ve oa Oa aol Mp. | PHYS. Te Binecron 1 pays. 1 v/s = 
B oa 22e. PHYSICIAN - 22d. ADDRESS z 
a NAME Hype) 
ge LL AZ er ED Mae yanev is 136 RACE ST CAmBewce “4p 
zs 23a. aN be | 23b. DATE THEREOF 23. “NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town of county) 

3 3 REM! pacity! i 
278 Burial Feb. 13, 1962! Antioch Churchyard. ‘ 

VR AIS (4) 24 FUNERAL DIRECTOR’ 'S SIGNATURI ADDRESS 25a, REC'D BY REGISTRAR Bb. REGISTRAR’S SIGNATURE 

Peet LeCompte Funeral Service oi... Md. Civitan £, Trane 


batEcep 15 '62 


id 


g dea 


ee 


by the funeral 


on papers. Pa 


ent, within 72 hours 


lease remoy 


ding physician and completely fi 
and in any 


-transit permit. Then p! 
|, cremation, or removal, 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


should be detached for use as the burial. 


¥. 


director, page 3 


~~ 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL’ 


15M 7/61 \ lore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1839 CERTIFICATE OF DEATH 01819 


1 PLACE OF DEATH Fe 7) 2, USUAL RESID! = a goossed lived, I ination, Ras pabereeanisien). 

a, COUNTY e. STATE b.couny Yorchester 

Dorchester * MARYLAND _ 
b. CITY ITY OR TOWN fee outside Repeeh ne "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
end give nearest town! . 
__rural Cambridge 10 years /geambridge — 
'd. NAME OF HOSPITAL OR ES IgUTON (if not in hospital, give sireet eddress) ‘|| d. STREET ADDRESS e epee 
Eastern Shore “tate pee deel | 113 Muse Werest ve] not 
ie “NAME OF “First r Last | 4. DATE Month ‘Day —Yeer” = 
* OF 
(Type or print) = FI Sgabeth Reid Little | DEATH February 13 ’ 1968 


3. SEX 6. COLOR OR RACE|7, MaRnieD [~] NEVER MARRIED PR] | 8 DATE OF oiRTH (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female white wipowed [] pivorced [] 11-2-01 60 opoy eee Dass || Heron na 
iRS De SATION sieevn cite 1b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) mee ‘OF WHAT COUNTRY? 
Facotry wor American Can Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Little | Emma wat 


¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yes give weror datesofservice) 212609~51)22 Medical Records, ESSH Cambridge, Ma 
~] 18. GAUSE OF DEATH [Enier only ono cause per line for (a), (b), and (e).] Rac cpeewan . 
ART |. DEATH WAS CAUSED BY; 
: aol CAUSE (e) H N TR A CTA BLE Ste Cle | “2Y Hours, 
~- DUE TO 


> eta raat OIA EFA LATERAL MYOCARDIAL InFaRcr 1-5 Dayse 
wer i ag ED DUE TO EAA PER’ TENS ve 
“undetving Al RTER RIOSTLER OTIC C, VU. D. 3 Years 


cause lest, {c) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
eS SS PERFORMED: 

3 Wa 0 TOXIC US) 2 YES xo " 

= 20e. ACCIDENT WAS | UNDERLYING Q 20b. DESCRIBE HOW INJURY bed (Enter neture of injury in Part | or Part Il of item 1B.’ ) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 | (HF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

dor Palins While __ Not Whila factory, street, office bldg., soll \ 
p.m. 19 et work [] at work [] 


we vo PE.., that) (we) lest 


21. | certify that p ) (this hospital) ayes the emg from, Th fo 
feb Te ran * the causes and on the date stated above. 


eatics and that death Seesiaa spl 


| arreNDING MED. STAFF February “1B E96' 


y TAI 
mp. | PHYS. {E]_pirector [] Pays. hj 
| 224. ADDRESS ‘ - 


idge, Md : s 


saw the deceased alive o 


Ane M._Dunn__ mi? 


Fae BURIAL, CREMATION. "3 DATE Wa Zac, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Siete) 


ay nae = / SA 14 G ast New Market Ee we East New Market, Md, 


wa fate DIRECTOR'S SIGH ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
CByb-In Hi oaté -B 20 '62_ 


> Kt ly I cl 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAUD O) 


017840 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL I RESIDENCE (Whare daceased lived, If Institution: Rasidance bafore edmission) 
a. COUNTY 


21. I certify that | took charge of the remains described ebove, held an Autopsy et Inspection Ol Inquiry im) and in my opinion 
death resulted from: Natural causes f), Accident Do Suicide A) Homicide re Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Es Dorchester sae * STATE Maryland >. counTY Dorchester 
b. CITY OR TOWN (if oulside corporate fimils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If ouside corporete limils, wrile RURAL end giva neerest town) 
wrile RURAL end give nearest town) 
Hurlock  R.F.D. Life ih. “Ruxleck “REF. Bb. M 
a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS = @. IS RESIDENCE 
28 \ ON A FARM? 
ge = Shiloh ah Shiloh ves [] Now] 
< a an BL isso ‘ First Middle PS oaklinat Wh ike oo = ‘Month Dey 5) yeu ree 
fg (Type or print) Alonzo Washington Marine peatH February 17 9 62 
Se 5. SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE ac; iF ee TE UNDER 24 HRS. 
ee Male White | wow:[]  ovorceo]| June 14, 1893 a fee ap 
ng 103. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) +~—~—~—~*«d+— 12. CITIZEN OF WHAT COUNTRY? 
os done during most of working life, even if retired) 
ee retired) erican Stores Co,| Dorchester County, Md. U.S.A. 
pace 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME - — 
o 
= William J. Marine Martha Wheatley 
TE WAS prraed Even IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Ts 7. 
Yes, no, or unkown) | (IFyasgivewarordales ofservice) 
E> Yes We 220-12-0864 | Mrs. Inez Marine, Hurlock, Md. R.F.D. 
as 18. CAUSE OF DEATH [Enier only one cause perline for (a), (b, anda] ~—~S~*S a ~) INTERVAL BETWEEN 
foe _PART . DEATH WAS CAUSED BY: 80 int BEAT 
52 IMMEDIATE CAUSE (eo) __-—s« Cerebral vascular accident _ es. = I ee? 
<= > LX DUE TO 
3 = it off, whieh (b) bee - ae 3 ts 2 
& gave rise to immediate causa > ha 
a {0}, stating the undarlying ( DUETO 
& couse last, te) 
5 Olz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aS RET Ry 
5 5 ves [] No [J 
EE [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert lof item 1B.) — ~ an 
a & | PRIMARY () or CONTRIBUTING [) 
3 G | CAUSE OF DEATH. 
3 3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, farm, | 20%. (City or town) (County) (State) 
2 a Hour a.m, While __Not While factory, street, office bldg., alc.) | 
5 = pane 9 jal work at work 
a 
< 
5 
3 
3 
cy 
7 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE MD. a 
DEPUTY MEDICAL EXAMINER 
3 EXAMINER'S 
3 2 NAME (Type) John Mace » Jr. Address (Street, city, town, or county) d =m 
, Tie. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) & -— 
va REMOVAL (Specify) 
5 Burial February 20, $962 Washington Cemetery| Hurlock Maryland 
23, FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5m 9160 J.J»Framptom and Son, Federalsburg, Maryland vate FEB 2 7 ‘62 Civtbun £, Aiasne 


be MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % SPATSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, with 8% 
a1 


z 


ae i CERTIFICATE OF DEATH 
ov - = 

£ 33 1. PLACE OF DEAY ; 7 

o 2s e. COUNTY 

5 on 

2 =v3 8. give nearesl flown) 

- 

3 5 4. NAMLOF HOSPITAL OR INSTITUT! RESIDENCE 
3 vas ! UTION a yeah ic 

ves faf-no [] 


| 3. NAME 


DECEASED rae Middle lest 4. DATE Month 
fens (7, 2 Wi y neue ef. SEW Niemen =e 
a R 


SOLOR 7. MARRIED [_] NEYER MARRIED [_] 8. DATE OF BIRTH [9. AGE (In yaers IF UMDER 1 YEAR 


las birthdey) sais | Deys | 
wnewe 7 vivorcep ["] | LS79 Sa 
OCCUPATION (Give kind of work | 1 IND OF BUSINESS OR INDUSTRY | 11. BARLACE (County & Slate, or foreign country) jig CHTIZER PAT oe 
most of working life, even if retired) a 2 
}, 


VAS DECEASED EVER IN U.: Address 
(Yes, no, or unkown) 


hysician and completely 


it permit. Then please remove carbon papers. Pag} 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


© 


. ARMED FOR@ES? || 16. SOCIAL SECURITY NO, 
iif vaduisvwcararifaletstservice)| 


] 18. CAUSE OF DEATH [Enier only one couse per line for (@), (6), end (¢).] oe 4 INTERVAL BETWEEN 
pPART | ONSET AND DEATH 


ATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Gass ce OAnse}-- RD ane 
) DUE TO 


} | 
Conditlons, if any, which w Crmpbales Roar Suat- SOA the 


to Immediete ceuse 
DUE TO 


Ing tha undarlying os eek 
0 OLD eA Ovarna MA a 7 


ian. 


The law requires that the death certificate be executed wii 


ined by the hospital or attending physic’ 


tificate has been signed by the attending pl 


Fe 
ie 
= 
3 
5 
2 
2 soe Pity 
= oy a fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. Y 
os fo) Se \PERFORMED? 
2 8 3 doth, rn Sa ves [] No a 
m2 53 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert I or Port Il of item 18.) 
fend & | oR CONTRIBUTING L] CAUSE OF DEATH 
mee | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = — = = 
ears & | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (Cily or town] (County) (State) 
a4 3 Hour a.m. While Not While | factory, street, offica bldg., etc.) | 
8 . 3 Ls oe et work [] et work [1] | H 
3 
BEO8 21. certify that (I) (this hospital) attended the deceased from. S24. a>. fi 2 , 19.4 4othat (I) (we) last 
RZO2 (Ee eee that death occured al. ZK.m, from ‘fel causes ai on the date stated above. 
oes mat lt. 
Ca ~ 5 mb. DATE 
° ATTENDING STAFF SIGNE 
OM : Bo Zd eee M.D. ey o DIRECTOR 0 Pays. 
gagh | Pram : 
age a ‘ypel ht f 
ooze Tare Lira 21.2. 
OePse R 5 
makes 
2 = 
ov oss _* 
Ben a 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 : pate FER 2 7 "62 Cuthen 2 Io ae 


by the funeral 
and 2 should 


ta) death. 


n_papers. Pal 


in 72 hours 


attending physician and completely fi 


Then please remove car! 


al or attending physician. 
|, cremation, or removal, and in any event,’ 


RECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


be retained by the hos 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, 


director, page 


VR AIS (4) (\ 


ISM 7/61 iN 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE bY 
42 Pie OF DEATH 


2. USUAL RESIDENCE (Where decoased lived, If Institution, “Residence before edmission) 


|. PLACE OF DEATH 
@. COUNTY 


e. STATE b, COUNTY 
Dorchester Co, MARYLAND || Md. ____Dorchester Co. 
b. CITY OR TOWN {if oulside corporate timits, ¢. LENGTH OF STAY iN Ib . CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town} * 
write RURAL end give neerest town) 
Cambridge, Md. O Years || / 3 Cambridge, Md._ eg te 
d. NAME OF HOSPITAL ‘OR INSTITUTION (if ‘not in hospitel, give street eddress) d. STREET ADDRESS LB a Ane 
ol 
Cambridge Md, Hospital ie 200 Locust St. 
. NAME OF First Middle Last 4, DATE Month 
DECEASED OF 
upioneor) Clarence _ F. Mitchell | ®™ Feb, 
orasex: 6. COLOR OR RACE) 7, MARRIED [EX] NEVER MARRIED [_] 8. DATE OF BIRTH 9, AGE (in years | 


last birthday) 


Male White wow [] _pvorceo []| June 26, 1887 Tom | 


10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aca (County & Stete, or foreign country) | 12. Cl 


Months | “Days 


IZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Clerk | Hardware Store Dorchester Co, Md. U.S.A. = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oliver W. Mitchell | | Laura L. Price 
UR Suleeal iy Dp RC Ni Lee Sa 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address. _ 
Bai OG be aa sae | -214=07-963), | Mrs, Clarence Mitchell 200 Locust St. Camb. 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
n 4 IMMEDIATE CAUSE (e} Renal failure 


t A DUE TO 
Conditions, if any, whieh «) Conjestive heart failure 2 weeks 
geve rise to immediete cause 
(e), steling the underlying DUE TO 
seuse test «_Arterfosclerotic cardio vascular renal disease ? 


INTERVAL BETWEEN 
Baays AND DEATH 


Ft PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SEASE CONDITION GIVEN t "ART Ya)} 19. “WAS. ‘AUT 
ce) A PERFORM| 
< ase. | yes [J NO 
= [2Ds, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. ( nelure of injury in Pert | or Pert Il of item 18.) a a 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) See ee 

3 20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
5 Rede zim: While __Not While factory, street, office bldg., ete.) | 

2 wy 19 et work et work [_] 


. I certify that (I) aay cmp = eee fro sig, ibe oat tare ERE <, that (1) (we) last 
saw the deceased alive on., 2 and that death occured a9A., .M, from the causes and on the see stated above. 
"22e. SIGNATURE ~ 22b, DATE 

; Ve Are. MD. fas. BK ol DIRECTOR oO ays, ‘Bl _2-4-62 = 
22c. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 
ai al ‘Eldridge H. Wolff, MD/ 
aa, 2 BURIAL, ~ CREMATION. ie “DATE THEREOF al i tes OF CEMETERY OR ETEEMERTTIOR CREMATORY 
REMOVAL (Specify) 
| Feb, 6, 1962 Derthestar Mem, Park Cambridge, ___ Maryland __ 
2 FUNERAL DIRECTOR’: S) SIGNATURE ADI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service _ dimiags 5 Mid, Ondtun £ Mase 


Locust a Cambridge, , Maryland 


23d. LOCATION (City, town or eounhy) 


DATER 13 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy ie} Inspection Kh. Inquiry oO and in my opinion 
Natural causes zg} Accident ia Suicide im’ Homicide Oo Undetermined manner ja) 
CHIEF MEDICAL EXAMINER [_] 


death resulted fro 


y 


FOR STATE 1242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01823 
HEALTH DEPT. |: PLACE | ae DEATH 2, USUAL RESIDENCE (Whore deceosad lived, If Insiilullony Residence before admission] 
S RP @. STATE i b. COUNTY 
z Dorchester eanotian, Maryland Dorchester 
3 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside eorporete limits, write RURAL and give neerest town) 
3 write RURAL end give nearest town) “ x R 4 
is Rural Vienna Life ural Vienna 
RR. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) d, STREET ADDRESS = @, IS RESIDENCE 
ae | ON A FARM? 
@ 
38 wet D.—Steeles eck R.F.D, Steeles Nock ae WS EE 
Pein 3 ER big es First Middle Last 4. eae Month Dey Yeor 
Ae 
=ttey (ype erein) «=» Andrew Richard Mollock pearn Feb, 2h 19 02 
fog= 
Sees 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HR! 
re 7. MARRIED [—] NEVER MARRIEGHT2 | 8+ . pees LOND ENT NERS) AC DUES ae 
o zu fast birthday) th rt Min. 
ng; fas Male Negro weow[] oivoreo[]|Sept. 30, 10461 crabs (ee | ee | 
= ane cer cad 10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 42. CITIZEN OF WHAT COUNTRY? 
a ee & a 8 done during most of working life, even if retired) 
Sedu None None Maryland U.S.A. 
ze a3 os. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 = — 
Cin | Andrew R. Sampson Ruth A. Mollock 
Fo ‘3 23 
2°58 g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address “rs > 
zat 2 (Yes, no, or unkown) | (Ifyesgivawarordatasofservica) 
pesge ; ii None Ruth Mollock Vienna, Md. R.F.D, et 
a= Ea nf ¥8. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] ] INTERVAL BETWEEN 
es 2o> PART |, DEATH WAS CAUSED BY. is bi a gti 
bs 2 IMMEDIATE CAUSE (o) TOXOMLA - Phe es eS 2 al oe =) 
= a 3 
28237 Pe eva ure Acute respiratéry infecti 24 
Beh Rd Conditions, if’ ony, which o_o pivavary ection ays 
Sina a 5 gave rise to immediate couse -_ a, soa ci. ae 
Sibe. (a), stating the underlying ¢ CUETO 
& Se z ie cause last. (e) =—s :. 
SPaES Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
ee 
rs 9g a et PERFORMED? 
2eszs |d a ves 1) No By 
FF »Sao © |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of 
oes S 
ae = So | PRIMARY [) or CONTRIBUTING [] 
Hose = & | CAUSE OF DEATH. 
” 2 —_ : 2 Ese 
S 2 od o 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
3 SUB 2 8 Gur eiean While __Not While factory, streat, office bldg., otc.) | 
sie 5 2 bm. 19 at work [_] at work 
He om 
e2oa 
BEROE 
Um ® 
my Be 2 
as 
aa 
s 
= a 
i 
& 


x SEN ies ae nce mp, ASSISTANT MEDICAL EXAMINER [“] 6 6 DATE SIGNED 
Baa. ; pepury meDicat examiner] 2/26/62 
2 3 4a EXAMINER'S 
Rezesc NAME {Iype)/ Dr, John Mace Jr, Address (Sirast, city. town, orcouny) CoMbridge, Md. 
MZoow ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) (Grete) 
a Bae = REMOVAL dSpeqity} 
Oa~Od But EY 2/25/62 Salem Cemetery Salem, Dorchester, Md. 
‘8 uit 23. FUNERAL DIRECTOR ‘7 ADDRESS ‘24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
» ATSMI 
5M 9/60 Sy” Herbert St. Clair Cambridge » Md. pare FEB 2 8 '62__ Onittun £ 46. 


LOOTIS 109 S 


oa 


by the funeral 
and 2 should 


® death. 


pers. P; 


within 72 hou! 


one 


ding physician and completely fi 


Then please remove ¢: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever, 


it permit. 


ned by the atten: 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been sig 


ay 
RE! 


director, page 3‘should be detached for use as the burial-trai 


as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 


TO FUNE: 


VR AIS (4) 
15M 7/61 


< 


n 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1844 ___ CERTIFICATE OF DEATH 01825 


1 PLACE OF DEATH ‘ : 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence 
: Bor is a. STATE b. COUNTY, 
orchester - ______Manytanp Maryland Dorchester 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN Ib e. CITY ot 2 TOWN (If outside corporeta limits, write RURAL and give nearest town) 
Rove e and erage town) Ir 
ain months _||XwWoolfords _ 2 _~ eae 
"d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___Bastern Shore State Hospital _ Woolfords, Md. 
as “NAME OF First Last 4. DATE Month Day * 
OF 
(Type or print) «= ALTON 
cat ia PT __BAINE NIELD eee Rene 20, 
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER T YEAR| IF oon 24 2 as: 
Maile : 7. MARRIED [_] NEVER MARRIED [_] poe ee 
White wipowen PR] bivorcen [_] IO/12/81 80 Pl ee | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR a 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ‘oer life, even if retired) 
__Varpenter Construction aryland U.S.A. 1D aes “7 
VW. “Ws. FATHER’S NAME we ar JER'S MAIDEN wae 
John R. Neild 5 es “nal x of Hester Ann Neal = 
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) vit ge ae 
__No MS 
18. CAUSE OF DEATH [Enier only one cause alt= 36-2398 ; Medical Records of Eastern Shore State Hospita” 
PART |, DEATH WAS CAUSED BY: : . » eal 
‘* wmmeniae cause ¢) Generalized Arteriosclerosis with cardio-vascular | Unknown _ 
ei ey outro §6isease 
Conditions, if any, which «) Chronic Brain Syndrome associated with Senile J = 


920 rise to immediat : . . i" 
{a}, steting the undetying ¢ CUETO Brain Disease, with psychotic reaction 


cause fest, (e) 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISE/ DISEASE CONDITION “GIVEN iN PART Ye)) 19. WAS AUTOPSY 
SM sodA LE PERFORMED? 
is 
iS i Ae SH a 2 Se ae ves [] No XK) 
E 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ot injury In Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
io) (EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) ~~ (Stete) 
ra Hour a.m, While Not While factory, street, office bldg., etc.) | 
= p.m. 19 et work [_] at work [] | ! 
21. I certify that 30 (this hospital) attended the deceased from.....Mareh...7... wo @B....20..., 19.02 that (1) (gem last 


Febs...29...... alP 2. + Bnd ees death occured rae 3 the causes and on the date stated above. 


- 226. DATE 
Simon Nwers 


) si ATTENDING, MED. STAFF 2/20 SIGNED 
_Simon Virkutis 


saw the deceased alive on. 
/22e. SIGNATURE 


mp. | PHYS. [2] pirector [] PHS. ing VAG GAZ 


“| 22d. ADDRESS 


Eastern Shore State Hospital, _ FETE,..2 


/22c. PHYSICIAN'S 
NAME (Type) 


7 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specity) 
Burial lPeb, 22, 1962! Old Trinity Churchya: __Maryland_ 
24 FUNERAL DIRECTOR’ Ss "SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. athe S PIGNATRE 


Hoare FEB 2 802 an LF 


| he. om pk FunereA Su, pce Va ne. 


, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


845 ERTIFICATE OF DEATH 018% rs 


2) 


‘ 
ig in 
7s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore edmin 

3 ep be /) a. STATE b. COUNTY 

20 AE _manvunny | Fa 

=p b. CITY OR TOWN {il puttide corporate limits, © Ep aa, Teer IN 16 <. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

BE ite RURAL en n) 

. Me Se 2 BRokToN , & SPR! 

{6 4, NAME OF HOSPITALOR INSTITATION [if not in hospptel, give street eddre d, STREET ADDRESS IS RESIDENCE 
® Colones ¥ ON A FARM? 
= 1/0 nl ves [-] NO 
g os - NAME < oF First aad a as | 4. DATE Month Dey Yer 

ERS OF 

poem ig ANN A PALMER! Bam = s wee 

S. SEX \ ~-|6. COLOR OR RACE|7, maRRiED [ONeveR MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
F. eS last bishday) |"Months| Deys | Hours | Mi 
. wipowe [] __bivorce |] ¥Y—- { 3 ye. | 
10a, USUAL OCCUPATION [Give kind of work] 108. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ag ee of workigg life, evs ifrefred S 
Vpeakis. _ Education Baltimore, Md. _ 1S.7AL. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William C. Palmer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyesgivewerordetesofservico) 


No _|_Unknown 


V7. inronianny Ot Oeariece- Address 

State. Drnporee LE, Mee 
18, CAUSE OF DEATH [Enter only one e: cause per line for (e), (b), end (e).] ih e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C eK RE R AL A RT TERIO sckEPo Sos. 5 pees DEATH 


IMMEDIATE CAUSE (2) _ 


enim tw Goo GENE RAW ARTERIOSCLEROS IS teeg 7emr 


gave rite te imme 


cause 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
|, cremation, or removal, and in any event, wi hig. Z2 hours arer deat! 


(a), stating the underlying f° DUE TO 
i cause last, (c) | 
ee. 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= a | REORMED? 
Ss aa YES K NO [cal 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& ] OR CONTRIBUTING [} CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
A eae "Ske While __ Not While factory, street, office bldg., etc.) | 
z pin: 9 et work et work ! 


21. | certify that (I} (this hospital) attended the deceased from... poator » 19' = that (I) (we) last, 


% 196-2. and that death occured af. ey, from the causes and on the date stated above, 
"22b. DATE 


ie. me oot binecroR i ave. “At Ae ae 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 “should be detached for use as the burial-transit permit. Then please remove carbop”pai 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on.. 
22.0. NATURE 7 , 


og — 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


m4 

2 ean. ‘SICIAI gee: ADDRESS 

£& J NAME Hi MAC OB MORE ENSTERW Sidon dtore fe kop bt —s 

re E a Oa. CREMATION, 23d. DATE THEREOF > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) qt fete) 

3 VAL (Spee 

20 Burial Feb, 7, 1962 | Family Cemetery ee =a = 
VR AIS {4}, 1a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 ; A LeCompte Funeral Service Cambridge, Md. Date FEB 1.3 762 Ket 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ni Q4 6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O18< 
¥ CE OP DEAT! — 1827 


2, USUAL E RESIDENCE (Where deceosed lived, If institutlon: Residence before ¢dmission) 


1 


FOR STATE 
HEALTH DEPT. 


<3 «. COUNTY e. STATE b, COUNTY 
i= Dorchester Co, = MARYLAND || _ Md, _ Dorchester Co, 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limifs, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Cambridge, Md, Life 13, Cambridge, Md, et ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In n hospital, give stree! eddress) d. STREET ADDRESS . AS 
vedars » Cambridge, Md, —_—— |__The Cedars_ Cambridge, Md. | ves (J No x 
3 “First” Middle last 7 Month ‘Dey —s-_ Yeer 
DECEASED | ope 
£y piled oad Douglas _____ Howard __ Phillips | "7 Feb, uy 19 62 
ES 5. SEX 6. COLOR OR RACE| 7, saRRIED [_] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR IF UNDER 24 HRS, 


last birthday) 


5 
& 
2 
@ 
oA 
2 
= Months| Deys Hi Min. 
ns ch i a jours = 
22 NA | mare White | woowoT] ovo! Feb, 5,19, | az || | 
ave 40a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 35g done during most of working life, even if retired) 
Pose, Ai? Omem ‘ None |_—“Margeland U.S.A. 
& E, 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
oz ae | 
2 om Albanus Phillips Jr, = Anita Spedden he ™ 
9 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
os (Yes, no, or unkown) | (Ifyesgivewerordeterofsorvice) 
2 . 
€ No None Mr. Phillips The Cedars Cambridge, Md, _ 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] iz 9 . “| INTERVAL BETWEEN 
ONSET AND DEATH 
© PART I. DEATH WAS CAUSED BY: 
9 » ee immeDiate cause) Carbon monoxide asphyxiation | UP 
Conditions, if eny, itch PA =" Se Jae 
gave rise to immediete couse = 
(@), steting the underlying 
cause last. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


~ 


MEDICAL CERTIFICATION 


PERFORMED? 


| ves f] no Ey 


20a, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Ste 


Hour e.m, While __Not While factory, street, office bldg., ete.) | 
pe, 19 et work [_] et work [_] 
mM. _——$<———$—$—$—$<$— 
21. I certify that | took charge of the remains described above, held an Autopsy es} Inspection im} Inquiry ie and in my opinion 


ificate, writing the word “pending” in penci 


death resulted from: Natural causes Gh Accident (2). Suicide &}. Homicide jf Undetermined manner Oo 
CHIEF MEDICAL EXAMINER O 


cert! 


EA 


ACTUAL Ll +e Wen 
SIGNATURE ieee Bh cp, ASSISTANT MEDICAL EXAMINER [] sranep 
4 EXAMINER'S, » DEPUTY MEDICAL EXAMINER §&] a/ i vi 62 
and NAME (Ty Dr, John Mace Jr, — Address (Street, city, town, or county) 


yambridge, Mgo 


in, OF country} 


YOR CREMATORY Ve LOCATION ( 


its designated agent, prior to burial, cremation, or removal, and In any even! 


220. 


5 


REMOVAL (Specify) 


Burial Feb. 6, 1962 ! Dorchester Mem, Park nae eee TA See amare: 
23. FUNERAL DIRECTOR ADDRESS: 240. REC'D BY REGISTRAY ib. REGISTRAR’ ATURE 


LeCompte Funeral Service Cambridge, Md, __loatiem 4.2 '62 tun Picci 


x 
uv 
a 
g 
3 
a 
2 
iz 
fe 
#E 
3a 
a3 
38 
82 
oa 
<a 
3 
2 
ES 
&3 
=s:| 
82 
oO 
oe 
26 
= ed 
20 
bol 
38 
ie 
a 
2a 
38 
a 
a5 
o 
Se) 
Lad 


TO DEPUTY 
please execut 


BURIAL, vate | 22b. DATE THEREOF / 22c. NAME OF CE: 


< 
s 
x 
& 
= 
a 


5M 9/60 


> 


Id be filed with 


@) 


6 


Oo, USUAL OCCUPATION 


Then please remove corbon papers. 


Mransit permit. 


R: After this certificate has been signed by the attending physicion ond completely filled in by the funera! director, 
MEDICAL CERTIFICATION: 


‘detached for use as the burial: 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior ta buriot, cremation, ar removal, and in ony event within 72 hours ofter death. 


inet by the hospital ar attending physician. 


Lf 


may be retoi 
page 3 should 


TO FUNERAL DI 


a 


__ TO HOSPITAL 
ie 
> 
‘S 


z 
Sa 
& 


DP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Aropz. CERTIFICATE OF DEATH cD 9 
Te es ve 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
* Dorcheste Rearane “Mary land bcouny Dorchester 


b. CITY OR TOWN (If outtide corperote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


c. CITY OR TOWN {IF outside corperote limits, write RURAL and give nearest! town) 


/3 Cambridge 


{ d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
QA Pine St ves () NOM 


@. NAME OF HOSPITAL (IPnot in hospitol, give street oddress) 
OR INSTITUTION 


Cambridge Md Hospital 


9. NAME OF First Middle lost 4. Date Month Dey ‘Year 
(Type or print) John W. Pinkett oat February 10, 1. be 
5. SEX 6 COLOR OR RACE [7. MARRIED E] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [FUNDER I YEAR| iF UNDER 24 HRS. 


Male Negro |woowem — oworceog] | 10-2-1899 & Re oe eral eas 


@ kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dor-Co-Md, USA 


duting most of working ‘even if retired) 


Farmer Farm 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Pinkett Henrietta Davis 


rs WAS ear plat WS. peree ree? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Byer Ramp ee ave ahae : 
kK unk 1768-16-75 Miss Sylvia Pinkett-Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL SETWEEN 
ANI EATH 
PART DEATH WAS CAUSED Br: Cerebral Vascular Hemorrhage 


gove ¢ to immediate 
couse (0), stoting the under. (| OVE TO 
lying couse lost, 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Rest 
ves] nol 


200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J t 


21.1 certify that | attended the deceased fromDecember __, 91. to February] 62 that | last saw the deceased 
alive an_Fe b Of 


= 3 DUE TO 
= . 
Conditions, if ay (b) Hypertension 


/., and that death accurred ot8_Po om, from the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mai ee nin Passert MeO ier Ur le tT sl See ee ee 


‘Zo. BURIAL, SS Wb. DATE THEREOF ‘Yc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Burvare” | 2-14-62 Reidsgrove Cemetery Reidsgrove-Dor-Md, 
Rk ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


D 9 le 
Vy 
HMtLL 2f753—High S Cambridge ,Md, |oste_Fep i 6 '62 ans 
a DZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Pal Inquiry imp and in my opinion 
death resulted from: Natural causes x). Accident ial Suicide fer Homicide iat: Undetermined manner | 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 

ACTUAL Jae Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 ea DEPUTY MEDICAL EXAMINER XC] 2/2 1/62 

|__| Name (tes) “Dr. John Mace Jr. MD. Address (Street, city, town, or county) dge., 


Pat = ie ambr i 
220, BURIAL, CREATION, 22d. LOCATION (City, Town, ‘oF country) 


REMOVAL (Specify) 
Burial 


Feb, l 62 Hoosier Churchyard 
23. FUNERAL DIRECTOR B. 12 ‘ADDRESS ae, nce ae EPR eraes tt 
LeCompte Funeral Service Cambridge, Md, ie [Ne 2 


DATE 


or its designated agent, prior to burial, cremation, or removal, 


“22b, DATE THEREOF J 22c. NAME OF CEMETERY OR CREMATORY 


tT ? Ls 
FOR STATE 01848 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01829 
= = 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed as If institution: Residence before seriagprl 
es miskat ¢, STATE b. COUNTY 
ae Dorchester Co, MARYLAND Md, Dorchester Co, 
ge B. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporete limils, write RURAL ond give neerest town) 
g8s wrile RURAL end give nearest town} 
-~ Cambridge Md. 2 Days X Honga, Md. ss 
- ) d. NAME OF aoe OR INSTITUTION (if not in hospitel, give street a os d, STREET ADDRESS @. IS RESIDENCE 
Bee o l ON A FARM? 
352 : ft . 
SEBoe Cambridge Md, Hospital Honga, Md. ; : 3 
>5 $2 3 3. NAME OF First Middle lat? a DATE “Monlh ‘Dey - 
52s e8 DECEASED oe 
sees hives scene) Seon L. Ruark DERM Gheby. 16," 19162 
cae SEs 5. SEX 6. COLOR OR RACE]7, MARRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH %_AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
20 a2 ¥, Jest birthdey) cay Deys | Hours | Min, 
VEE F Male White wivowe fe] —ovivorceo [] | June hy 1871 ya | Az 
= a? 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lbs a “ done during most of working life, even if retired) 
BScuc Waterman Fishing Honga, Md, U.S.A. 
= és os. 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a = 
Noe aF sate 
= ieee oe William Ruark Rebecca Parker _ es 
29. fa “g 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
ea 223 (Yes, no, or unkown) | (Ifyesgiveweror detes of service) 
2-< 
Besse |—lNo None Alvin G, Ruark _Honga, Md. a : 
z = 3 he 1B. GAUSE C OF DEATH [Enter only one cause per line for {e), (b), end (c).J INTERV AL BETWEEN. 
£235 PART |. DEATH WAS CAUSED BY: OND Maes 
b5252 IMMEDIATE CAUSE (e) COPONary occlusion =3, Z MINS « 
hsae | | POO) ou 
3262 Condillons, if eny, which (b) >. oa | 
fon a geve rise to Immediete couse = 
2f by (a), steling the underlying DUE TO 
8 e ey cause lest, ter (e). 
= Pod x g 6 rs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WAS AUTOPSY 
g55 —_—= tite a PERFORMED? 
sou El, 2 
segs 5 Virus infection. 0 q 6.9 ) [ves []_ No Py 
ae a3 © | Zoe. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert lor Pert Il of item 1B.) 
aele & | PRIMARY [] or CONTRIBUTING [] 
faze G | CAUSE OF DEATH. 
eo = =. 
a £2 o 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or lown) {County} (Stete) 
a s08 rat Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
mn. 1 
BERG Zz Ab. 19 jet work [_] ot work [_] 
Qa om 
320 
z2 36 
2sewa 
oS 
f 5 
Peal 
2 
28 
i 
38 
° 
ca 
+0 
Lal 


TO DEPUTY 
please execu! 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND = 


A149 CERTIFICATE OF DEATH 01830 


1. PLACE OF ah = 2, USUAL RESIDENCE (Where deceased lived, If Institution: fosidret before admission) 


"Dee chesteg agar |" ey nd" Dotehastee- 


b. CITY OR ak lif outside he. Fimits, ¢, LENGTH OF STAY IN tb c hy LY TOWN (ifZutside corporate limits, write RURAL end give neerest town) 


as RURAL and give nearest town) 
4m bie Ogee 2 Lee Ks . STREET [ae gute 


i a OF HOSPITAL INSTITUTION (if not in hospital, give street eddress) 


psteg y/ Shore Shte fesp 2 lS maake » Md. 


2. 15 RESIDENCE 
ON A FARM? 


td 


|, and in any event, within 72 hours 


V3. NAME OF First “Middle last 4. ‘DATE Month Day Year 
Pea i a 
'¥pe or prin!) f DEATH 
PP inal Wi hes Scoff | ™ Febeuey /7 9b 2) 
3. SEK |. COLOR OR RACE ‘8. DATE OF BIRTH J. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED ae 
Oo D] Last 2a) Months] Days 


wioowen PAL oivorciof]| .F— /J— 1876 wee 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign aaa ie CITIZEN OF WHAT COUNTRY? 
done TOA mostrot working life, even if retired) 


bop (a p/ Fishing Dot chested, =F | 8, 4 


13. Meet ‘S NAME 14. MOTHER'S MAIDEN NAME 


 AlbeeT.. Seth | Whee Hoatiati, 


AS L Lee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


“tit Sind tel pres, FAVE Aevey luivgate, Pee 


Male lh. ‘Hours Min. 


Ta. USUAL OCCUPATION (Give kind of work 


(Yes, no, or unkown) 


[e] 


(Ifyes give war or datesof service) 


mit. Then please remove carbon papers. P. 


d by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the desth certificate be executed within 24 hours after 


J 
2 
¢ £ 18. GRUSE OF DEATH [Enic je cause per line tor (a), (b), end (c).] “ATERVAL BETWEEN 
2586 PART |. DEATH WAS CAUSED BY: ONSET Apo Oa 
SBee ue IMMEDIATE CAUSE (e)_ ee Gt 
onas T oO U an 
& si§ Conditions, if ony, Which (b) . = 
2825 gave rise to immediele cause 
= Ph (0), stating the underying DUE TO 
ste 5 cause last. {e) ha 
3 3 fai Z| PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRIAL DISEASE CONDITION GIVEN IN PART peice 
Poa at — =, —= es . (h 
e 
BE es < a ves [] No 
6 2 oi i = = = 
£525 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part § or Pert Il of item 18.) 
ges. QR CONTRIBUTING [] CAUSE OF DEATH 
S=Rs 6 (HF EITHER, NOTIFY MEDICAL EXAMINER) wv 
pe I —_ ze ts " =. a = = ae 
SSe2  [[20e. TIME GF INJURY” Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 20%. (City or town) (County) [Stote) 
Bessy 3S Wear” ae While __ Not While fectory, sireel, office bldg., etc.) | 
eet Z 9 at work [_] at work fX 1 
eO8s 2. | certify tha! (I) (this hospite a the deceesed fr BN ne A. We her—to....5 Ad® A OP, 198. hat Q (ue) last 
az 
ae 3 saw the deceased alive on... $f ca ‘lames aa occured 143M, from the causes an a on ae dit Slated above, 
Ae "7 > = b 22b. DATE 
te 2 4 | eee STAFF ee, Jg62 
o= @) x wo. | PH SinecroR 0 Pays. 

Sass ae mae 
e a ie 

558 _——— a 2 Eee or 
< Fa 3= 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [cinatawn er colin) 
So58 REMOVAL (Specify) 

B Biraiak | Feb. 19, 1962 Zion Churchyard — Jam wep etna =) Maryiend, > 


VR ATS (4) | 


feces ; 25a. REC’D res sae 
) 


| DATE 


2Sb. RES ISTRANY Ss fan de Ba 


“ “Ver. CH: H( pe SE 5c 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nt R50 MEDICAL EXAMINER'S. ERTIFICATE OF DEATH 0183 j 


R STATE 


CHIEF MEDICAL EXAMINER a} 


HEALTH DEPT, |7- PLAGE OF DEATH 2, USUAL RESIDENCE [Whore deceesed livad, If institution: Residan Rniasion) 
ee * . STATE b, COUNTY 
cous Dorchester MARYLAND Maryland Dorchester 
wo. 2 g — _—- > — — = 
3 b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b CITY OR TOWN [If outside corporete Fimits, wrile RURAL ond give neerest town) 
2 5 write RURAL end giva neorest town) / c b 4 
2 Cambridge § Cambridge 
®@: || 4. NAME OF Maas ‘OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3e228 vA i) ON A FARM? 
$8y2/ /| Cambridge Maryland Hospital 19 High St. ves] No 
pes & 3 A, pe ste a | First 7? Middle lest 4. amare "Month sé Yeer 
Hoo 7 ru 
=f fe. __Mivpe or prin) _ Eva Smith pearn Feb. 19, 1962 19 
$e S25 Be ES 1 6 a ‘OR RACE/7, MARRIED [] NEVER MARRIED XK) & OATE OF BIRTH SeGARGE Ta ons UNDER YEAR] JF UNDER.24 HIS. 
ygotey e1 ‘Months| Deys | Hou: Min. 
BaeOs Cea CEPO | wows [] _ divorces Ol Jan, 10, 1898 by ys. = 
SqGeye 10a. USUAL OCCUPATION {Give kind of work ~ ] 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Sista or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
onan done during most of working life, even if retired) | asi en 
S325:  |_Laborer Domestic eof NE U.S.A. 
28 $5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x2 S85 
onza 
Poa William Chester be Effie Smith 
ZOE 15. WAS iat EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address - 
= ot fr) (Yes, no, or unkown) | (Ityes givawerordetasofservica) 2 
BE: 52 No. 921-1))~7051h Helen Smith, Wilmington, Del, 
38 s 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
Ss2Es PART I. DEATH WAS CAUSED BY QUPEL SURTEEAY 
Se SEE iMMeDiate cause ie). Diabetic coma Vs" | Bers Ss, 
fa g 
$s g = my 69 DUE TO 
at 25 
BGR 3 Conditions, if any, which (b) S 
i S ipa valvieeltalimncra dietal cause ie er Ts 
x ao ry DUE TO 
2 Us {e), steting tha underlying 
6 ° cause fost. (e) 
§ , saute tert. = 4 
SREB = PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
5 52 1a} fo} SSS ee PERFORMED? 
Svies Ee 
rs & 3 ele, an whe | See ae, “ ves []_ no 
eeae'S © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item IB.) a 
2 ae & | PRIMARY C1 or CONTRIBUTING C1] 
i] rad G | CAUSE OF DEATH. 
i fy." Ss a ee i“ ‘ SS feis~s i 
a: ed 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete) 
= Bo ¥ a va While. Daihen Wiel factory, street, office bldg., etc.) | 
x a . 3 ft 9 ‘ot work [_] et work 
. a 
ei ae 21. 1 certify that | took charge of lhe remains described above, held an Autopsy O. Inspection fx} Inquiry i and in my opinion 
= 5 = death resulted fr, Natural cousesX{_], Accident ie! Suicide Oo. Homicide Oo Undetermined manner im} 
oa 
Go 
a3 
ad 
3 
ao 
rz) 
Ze 
Ps 
R2 
O58 
- 


= he Jz2 < yp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
gE pepury mevicat examiner ®] 2/27/62 
= a 2c br » John Mace Jr. _ Address (Street, city, town, or county) ambridge é Md... 
a Ze. BUNALCREMATION.| 22b. DATE THEREOF "22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) {Stete) 
° Baste. 2/22/62  giirkactals Hone mad? Dorchester County, Md. 
Lis Vig, FORUM DRECTOR —. ~ ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Be gi Herbert St. Clair Cambridge >» Md, - FEB 2 8 '62 Onfton £4 


SM 9/60 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 


01851 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01832 _ 


1, PLACE OF DEATH 


HEALTH D 


2, USUAL RESIDENCE (Where d 


sed lived, If institution: Residence before edmission) 


13. FATHER’S NAME 
Henson Stanley 


14, MOTHER'S MAIDEN NAME 


Julia Nichols 


t with 


TE WAS eee Be! IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, unkown) 'yasgive weror detesofservice) 
0 216-12-1653 Anna E. Stabley 


1 18. CRUSE OF DEATH lEnier only one couse per line for (e), (b), end (c).) 


OAT OATH MEDIATE CAUSE (a) _ Carcinoma of bladder 


(ol DUE TO 


>» 
E 
wo 
° 
3 
g 
is 
3 
= 
= 
ie 
3 
a 
z 
ao 
2 
s 
= 
° 


Conditions, if'Shy,- which (b) 
gave rise to immediete couse 


DUE TO 


iner’s Of 


{e) 


. COUNTY 
Oo , , STATE b. COUNTY 
a 4 Dor chester ? MARYLAND || Maryland orchester 
“es b. CITY OR TOWN ( orporate limils, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerast town) 
By 3 write RURAL end give neerest town) Ka 
mo | Church Creek __| All life Church Creek 
a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS @, IS RESIDENCE 
= | OW A FARM? 
Bee i : ae ai = _| v5] No xt 
5 & 3 Lica - idle Last 4. DAT Month Dey 
= OF 
2 iy (yeorsi) George Edward Stanley PERTH Feb, a 19 62 
= iaeSeX 6. COLOR OR RACE| 7, MARRIED PR] NEVER MARRIED [_] ‘B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= st birthday) [Months] Deys | Hours Min. 
3 Male Negro wipoweo [] _bivorcep [] 3/29/13 8 3. - 
£ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staia or foreign country) 7) 12. CITIZEN OF WHAT COUNTRY? 
Q done during most of working life, even if retired) U.§eA 
5 Laborer Gen, Labor | Maryland z . . 


Address — 


Church Creek, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


ch oer, 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


= ——=—= 
19. WAS AUTOPSY 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


§ 
$ 
o 
> 
e 
a 
= 
3 
2 
© 
Qo 
€ 
6 
te 
is 
°° _ = = rs gar => = . ~ 

A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) a ‘ 

fe a a ERFORMED | 

Do % 4) Ez 

BS5 ni (ae a. ee Sa we eS ENO 

536 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

o @2o._. | PRIMARY © or CONTRIBUTING FD 
ies 5 | CAUSE OF DEATH. 

S. & ————— <a — — — n—— _ — — —— — 
g£203 | 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY [Home, ferm, | 20f. (City or town] (County) {Stete) 
5 5 Bo s Hourhsaie While __ Not While fectory, street, office bldg., atc.) | 
a] 2 5 = Ah 19 et work al work ' . : ] 

a eon 21. I certify that | took charge of the remains described above, held an Autopsy oh Inspection inal Inquiry (ie; and in my opinion 
KeEBOE death resulted from: _. Natural causes [KJ], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 
2 SM ® CHIEF MEDICAL EXAMINER [_] 

323, tes map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

ns ed et Sa ____ M.D. 
is 3 S35 a 2 SipePere he DEPUTY MEDICAL EXAMINER KK ] 2/1/62 
BS2BS AY | Name tye John Mace Jr, Address ( 
fon 22a,HURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 2 ATION (City, town, or country) (Stete) 
ABth= CREMOVAL {Shacify) 
eimos 1f M762 \Jrechine Coen es 
ie . ie AL DIRECT? = og ADDRESS: = | 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME Le. a ’ "4 
5M 9}: ye JP 68S «ee? 4 vkRB 2 3 62 Onthan” f. rosa 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N15 9 CERTIFICATE OF DEATH 03165 


1, PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a. COUNTY . STATE b. COUNTY 
Dorchester Co, MARYLAND Maryland ______Derchester Co.— 
b. CITY OR TOWN [if outside cerporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cambridge, Md, 


sa 


y the funeral 
land 2 should 


6. 


8 Years 42 Cambridge, Md. 


x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] d. STREET ADDRESS je. PARAS 
: 300 Race St. lds ee ‘ 300 Race St. _ ves [] NO Beh 
x iAME OF First 7 = Last = ae DATE Month Day ‘Year 
" DECEASED 
reece © Gorey BE. Tall DEATH Feb,  . 22 19860 % 
S. SEX 6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HR: 
a QO O last birthday) Hoa Days | Hours | Min, 
Male White WIDOWED pivorceo[]| Oct, ss 1871 90 yes. | 


j0a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Seafood Bishops Head, Md. Si hie. Z 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Tall _ Unknown E 
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
No_ None Mace Tall 300 Race St. Cambridge, Md. 


18. CAUSE OF DEATH [inter only one cause rae Tine for (2), (b), and (c).) INTERVAL BE rea 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) __ Art evioselersh Tie Ha si 3. , 
oF Ly xe To } 
Conditions, if any, which © GAZ 9 a! ow 8 
gave rise to immediate cause 7 
(e), stating the underlying ( OVETO 
| 


cause last. (2 | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY _ 


cian, 


igned by the attending physician and completely fil 


HYSICIAN: The law requires that the death certificate be executed within 24 hours after 


A PERFORMED? 
. vis [] no F 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) <a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) (tate) 
fete am, While __ Not While factory, streat, office bldg., ete.) | 
1” at work at work i 
LOB f A Me MQ jooy VO Ll EON oe that (1) (we) fast 


be retained by the hospital or attending physi 


RECTOR: After this certificate has been si 
‘should be detached for use as the burial-transit permit. Then please remove carbon, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ind that death occured , from the causes and on the date stated above, 


23 ne 
ATTENDING EI STAFF 
ws mo. | PHYS. [ birecror JE} pHys. [| Bes 


saw the deceased alive on. 
22a. SIGNATURE 


Creer 


TO HOSPITAL OR ATTENDING P 


35 : 22. Nueces ob = 22d. ADDRESS 

af l m Lawrence Vryanov) £o mby). gee 

3 3 Beet AOU 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

30% Buria Feb. 25,1962! Dorchester Mem, Park Cambridge, Maryland. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1M 7/61 LeCompte Funeral Service Cambridge. Md. gar, WE we Ca a 


= 
= 


jor. Page 


ig 


ansit permit. File pages 1 and 2 with the State Board of be 


fe 


é 


era & 
g 
fie 
Saas 
AS 
2g=8 
ates 
BE28 
af 3 
a x 
= N 
nN 
<= 
= 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


corti 


a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior fo burial, cremation, or removal, and In a 


TO DEPUTY 
please execut 


VS. AISME 
5M 7/59 


i : ba 


LTH DEPT. 


a 


iE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of A1gs3. ME RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AEP PAO, 


MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEAF 01853 Se ~~ ‘|| 2. USUAL RESI E [Where decossed lived, W indMulions Gasidencs beldre sdmiavion) 
. COUNTY ¢_/) 2. STATE b. COUNTY 
MARYLAND 4 


is. WAS fa eae Wu.s. “ARMED FORCES? | 16. SOCIAL SECURITY NO. r 
} (Yes, no, or unkown ayes frervice) Vo 


MEDICAL CERTIFICATION 


Wniiygwrite RURAL end give neerest town). 


OR TOWN (ifputside copporete limits, Je he OF SFAY IN tb 
ite eee sy, 
tz. 
NS 


e oe HOSPITAL Ol | ©. IS RESIDENCE 

ON A FARM? 

Ee ves (xe) 

3. ‘Month “De yeaa 

DECEASED 
(Type or print) cae he 4 19 $a 
, AE ems RACE] 7, MARRIED o NEVER MARRIED (2 At {ln yeers IF UNDER YEAR| IF aL HRS. 
ee hdey) near Deys | Houn | Min. 
hcF WIDOWED 


a} 


18. Oe A mea hee TEnter only one cause per line for (e), (b}, end (c)-] ~| INTERVAL BE 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (eo) Myocardial failure —- ———_ | lt week, 
Lf DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(e}, steting the underlying 
cause lest. (ch 


DUE TO 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
a ERFORMED? 

Fracture shaft of femur "gy od ye Lb at ey esa 

'20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Pert Il of ilem 18.) r. ee 
PRIMARY C1 or CONTRIBUTING [] : 
CAUSE OF DEATH. Slipped and fell in her home 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED" 20e. PLACE OF INIURY | {Hom Ee fi ortown) —=s (County), =——s—*«~C*«‘« Sts) 
Hour ¢.m, While Not While qectory, rest, orice Mug; ote a 
gm L2/19/Q1 let work [J ot wok [x | Home Cambridge, Dor, Md, 


21, 1 certify that | took charge of the remains described above, held an Autopsy im Inspection ray Inquiry ips} and in my opinion 
Natural causes Kx]. Accident ai Suicide fal, Homicide a Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


DEPUTY MEDICAL EXAMINER KX] 2/0/62 


death resulted fr: 


ACTUAL 
SIGNATURE 


M.D. 


+. Address (Street, ci 0, oF county) Cambridge, Md, 
OF CEMETERY OR CREMATORY i ghiny &: 


7 24b. REGISTRAR’S SIGNATURE 


Al . CD BY REGISTRAR 
or Mach} Nides 13 "62 


local 
=s 
7 


. Page 
files. 


is necessary, 


State Board 9 
after death. 


PM3. Page 5 may be retained for 


File pages 1 and 2 
t within 72 h 
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gent, prior to burial, cremation, or removal, and in any even! 


ignated a: 


& 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 


TO DEPUTY M, 
please execute 
or its desi 


VS, AISME 
SM 9/60 


: wand Peach Blossom Ave, le | 308 Peach Bhossom Ave. 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1 834 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
a, COUNTY @. STATE b. COUNTY 
____ Dorchester Co. +, MARYLAND Md. Dorchester Co, 
b. CITY OR TOWN (if outside eorporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if oulside corporate limits, wrile RURAL end give neeresl town) 
write RURAL and give nearest town) 


Cambridge Md. 40 Years || Cambridge, Md. /4_ 
} 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, givo street eddress) d. STREET ADDRESS 


‘| @. IS RESIDENCE 
| ON A FARM? 


3. NAME OF First i - Last is ‘Month 
DECEASED 


{Type or print) Mary K,. Travers Feb. 


5. SEX =———(i«‘«*S COLOR OR RACE! MARRIED [X] NEVER MARRIED |] | & DATE OF BIRTH % Reese IF UNDER1 YEAR| iF UNDER 24 HRS. 
Roa Days | Hours Min, 


Female White wioowtp[} _ovorceo[]|_ April 30, 1900 6l om. 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
sewife _ Housewife Fishing Creek, Md. UGias 3 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel H, Tolley >: s Cora Ruark * 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Camb 
(Yes, no, or unkown) | {Ifyesgive weror dates ofservice} amDe 
SS _|__None_ __Mr, Eulan Travers 308 Peach Blossem Ave, 
18. CRUSE OF DEATH [Enler only one cause per lina for (e), (b), and (e).) = = “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y; ONSET AND DEATH 
Ly 2 IMMEDIATE CAUSE (e}_ Coronary occlusion 
™ 7) DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause > 
(¢), stating the underlying 
cause le: ey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
ae PERFORMED? 


ves []_ no FS] 


DUE TO 


20s. EXTERNAL CAUSE WAS | _20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Port Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) ~~ (Stele) 
Hour @.m, While __Not While factory, street, office bldg., ale.) | 
jat work [_] et work [_] \ 


MEDICAL CERTIFICATION 


p.m, 9 
21, I certify that | took charge of the remains described above, held an Autopsy iat Inspection Inquiry im} and in my opinion 
death resulted from: jatural causes kk). Accident Bs Suicide Oo Homicide im! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER, DATE SIGNED 
SIGNATURE E wget QO 


; ; DEPUTY MEDICAL EXAMINER {J 2/8/62 
Fee an) John Mace dr. M.D, Address (Street, cily. town, ercouny} _ Cambridge, Md. 
{State) 


‘Q2e. BURIAL, CREM 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eouniry) 
REMOVAL (Specify) 


Burial Feb.9, 1962 | Dorchester Mem Park 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 


LeCompte Funeral Service § Cambridge, Md. page® 13 62 Chatto if, 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR: SCRE 


ass h MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01835 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


2 seis a. STATE b. COU 
Eg ‘Dorchester ie” MARYLAND ||, Md. “Worcester 
. b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Sa write idee. end give neerest town) | 5 2u9 
ry é | 3 trse Pocomoke City ae £ I N, 
ue d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d, STREET ADDRESS @. 1S. RESIDENCE 
gra ON A FARM? 
530 E.S State Hospital 402 Laurel Street ves] No (] 

3 = ¢ — _ — L 4 . 
. 5 WANE “ekg First Middle (Wessels Last a. ‘DRTE Month Dey Yeer 
=oe g Eeeeie? eral Purla Anna_ Wessels SEare _2 = 28 1962 
= 5. SEX 6. COLOR OR RACE] 7, maRRiED [-] NEVER MARRIED TO| & SATE OF BirtH” 9. AGE {In yeors |iF UNDERT YEAR) IF UNDER 

eee F 
pals Months] Deys | Ho Min. 
s Female White | woowiX] — oivorceo [J 5/29/76 ee | | oe ral. 
a TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> done during most of working life, even if retired) 


Housewife — 
43. FATHER'S NAME 


James Thornton 


| Own home Maryland 3 USA. 


14, MOTHER'S MAIDEN NAME 


-tnimown Jennie Kilmon 


jin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT 7 Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
(eq None _Records E.S,S, Hospital, Cambridge, Md. __ 
B. CAUSE OF DEATH [Enter only one cause Te ‘line for (@), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


parti ocamywas causeeer Oya Roa torah Pyoucko Pwrewmoays 
* 
Conditions, if eny, 3 Om Ny e SUR Ure QAm we R. 


geve rise to immedicte couse 


(e}, steting the underlying ( DUETO kK 
saute lost io FY OMCN WUAee ‘SOG, Pastner 
ip ELAT ON VEN IN PART He} 


pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


i 
10230KM 1419. ,,62 flospital "| Cambridge _Dor 
21. I certify that | took charge of the remains described above, held en Autopsy Ki. pee im} Inquiry oo and in my opinion 
death resulted from: Natural causes o Accident 4 Suicide oo Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
Brite une ae peas ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
puaineat é DEPUTY MEDICAL EXAMINER J] 2/18/62 


NAME {Type} John Mace_Jre Address (Street, clty, town, or county) z= 
220. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY ORSREARFORUR 


BURIAL, CHEMATIO 22d, LOCATION (City, town, or country) (Slete) 
pecit 
Burial 2-21-62 Goodwill Methodist |Rural-Pocomoke City, Md. 


AL DIRECTOR 4 ADDRESS | 2d4e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


(1aP7) _Pocomoke City, MdJompep 23 '62 Cutten £, Flan 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R "TO THE TERMINAL DISEASQCONDITI 3}| 19. WAS AUTOPSY 
3 PERFORMED? 

5 yes [& No [] 
E |20e. EXTERNAL CAUSE WAS "206, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of Item 18.) mn a = ——- 
& | PRIMARY C] or CONTRIBUTING (XC 

U | CAUSE OF DEATH. eke neck r. Femur 

S| 2oe. Time OF INJURY . PLACE OF INJURY ( yferm, » 2Df. (City or town) {County) (Siete) 
a 
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‘ertificate, writing the word “pending” i 


or its designated agent, prior fo burial, cremation, or removal, and in any event with 


TO DEPUTY Mj 
please execute 
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gy 
> 
= 
3a 
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tse: 


oD 
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= v8 
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so 
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2 hours ait 


ed by the attending physician and completely 


it permit. Then please remove ca 


in 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been si 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
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death. Page 4, 


i, 


od 


VR AIS (4) 
15M aN 


TO HOSPITAL 
TO FUNERAL, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


N1856 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If =a Ls admission) 


1. PLACE OF DEATH 


as TATE b, COUN 
PutUhester ee. | * STAT Maryland ounty Dorchester 
b. CITY OR TOWN (if Pe "| e LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesl town) _ 
i st own) 4 
rure't eaherra ye" 1 year 3 Cambridge 
4, NAME OF Bical ‘OR INSTITUTION (if not in hospitel, give street address) ||) ~— d. STREET ADDRESS er ‘) eo IS AE = 
U ON A FARM 
Eastern “hore State Hespital, Cambridge | 207 Franklin St, | ves [] NO [3 
}3. NAME OF “First “Middle ‘Last Tra. "DATE Month Dey ‘Year 
DECEASED 
(yee orert — Maggie Williams | dearx Feb 22 19 62 
So 6. COLOR OR RACE|7. MARRIED INever MARRIED FX] | 8 DATE OF BIRTH «(9 AGE (In a |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) | Months] Deys | Hours | Min. 
female white = | wows] — ovorceo [] 09/05/70 Gyan”) |i i ws | Hous | Min 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
= None None | Maryland | USA 
13. FATHER’S NAME r 14. MOTHER'S MAIDEN NAME fa 
John M. Williams Mary Toney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) i7. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror datas of service) 
| None dical Records, E.S.S.H. Cambridge, Md 


cause per line for (e), (b), end (c) INTERVAL BETWEEN re 


CAUSE OF DEATH [E 


PART |. DEATH Was causeD EY. Cerebral Arteriosclerosis _1_yr._plus 
Te oI DUE TO 

Conditions, if eny, which » General Arteriosclerosis | 1 yr, plus 

aeve rice to immediste cause | ¥ 


(a), stating the undarlying 
cause lest, {c) 


CONDITION GIVEN IN P 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSi . WAS AUT 
& Sa a PERFORMED? 
> A. eae 4 : yes [] NO fae 
| 208. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~ (County) (State) 
a Heuroterns While __ Not While factory, street, office bldg., etc.) | 
= an: 19 at work [] at work [[] ' 
. 1 certify that (I) (this hospital) attended the deceased from....ef Ad... we WAV, 10... 2fQ2.ooocccccoe 19.62 that (I) (we) last 
saw the deceased alive ont 192... » and that death egaaee a®. ..PRM, from the causes and on the date stated above. 


22b. DATE 
Moe eae ee ee 
? > 7224 ADRESS i as 
We Jacob__Morgenstera. ___|__ Eastern Shore State ee Cambridge, Md 
2h. BURIAL, ai, (spect) 23b. ATE THEREOF ~")23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ann +f[-4/ 6~— |Green lawn ( Cem 2 Binbe dae pond 
24 FUNERAL DIRECTQ@R’S Sit AD! SS 25a, REC'D BY Pee 25b. REGISTRAR'S SIGNATURE 
AIL OO pl Bde. Md DATE Eee 5 Flrasaes 


1 


FOR STATE 


HEALTH DEPT. 


r. Pag 
files. 


rd a} 


Give Pages 1, 2, and 3 to the funeral d 
ithin 72 hours after death. 


along with form PM3. Page 5 may be retained for 
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cate, writing the word “pending” in pencil in Item 1 


* 


please execute {| 


& 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boal 


TO DEPUTY M: 


VS. AISME 
SM 9/60 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1857 MEDICAL EXAMINER'S aidbeh eye OF DEATH VIP 36 


i ested DEATH re deceesed lived, If institution: Residence befor 
:. 
Dorchester iinumt|| “oO Maryland s-couny Dorchester 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL end give neerest town) 


Cambridge Life /3 Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) es STREET ADDRESS. -* zs °. IB ESPEN 
Cambridge Md. Hospital 18 High St 
3 NAME OF - a F : = *, Bc ammo (7 DR ~ Month ~~ Day re a 
(Type or print) - Garfield Woolford DEATH February 7 


5. SEX «df 6, COLOR OR RACE 7. mapried [DUNever Marrieo [] | & DATE ‘OF BIRTH 9. AGE {In years IF UNDER T YEAR| IF UNDER 24 HRS, 


= d 9 aa Y} | Months] Deys | Hours | Min. 
Male Negro | woowm]  oworeop]| Dec. 21, 1883 a3 rs. | | 
¥Oa. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer iets, General Maryland “ar US eee em 


Joseph W. Woolford Katherine Dorsey 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a > 


(es, no, or unkown) | {Ifyesgivewerordetesofservice) ‘ 

No ___(216-10-0510A Nicey Payne Rt. 3. Cambridge, Md. 

1B. GRUSE OF DEATH [Enter only one cause per line for (e). (b), end(c).] r "] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


(iy IMMEDIATE CAUSE fo) Pneumpnia _| 1 week, 
Ap 7 3 DUE TO 


Conditions, if eny, which 
eve rise lo immediete couse 
(e), steting the underlying 
cause lest. hes (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORME 
yes [} NO 


208. EXTERNAL CAUSE WAS ] 
PRIMARY (] or CONTRIBUTING C] | 
CAUSE OF DEATH. | 
20c, TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
9 et work [_] et work 


MEDICAL CERTIFICATION 


p.m. \ 
21. I certify that | took charge of the remains described above, held an Autopsy Ia | Inspection Eh Inquiry ie and in my opinion 
Natural causes [Accident ["], Suicide [_], Homicide [7} — Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE __ 3 , < = Yin; ASSISTANT MEDICAL EXAMINER oO 2/ 2 6 DATE SIGNED 
John M Zt DEPUTY MEDICAL EXAMINER [24 22/62 
br. Se ace r. th De Address (Strest, city, to ounty) Cambridge, Md. 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY E ON (City, town, or country) (Stete) 
tees Spesify) "4 
uria 2/11/62 |Christ Rock Cemetery Dorchester Co, wd 


23. FUNERAL DIRECTOR ADDRESS ‘24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Herbert St. Clair- Cambridge, Md. : EER 2 8 '62 Athan £ 4 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTSA 


9185 g _— (isa tle at OF DEATH 


v3 
ot —- = = = — 
a) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasod lived, If Institution: Residence before admission) 
25 8. COUNTY . STATE b&b. COUNTY 
eee Dorchester __manyiann || "Maryland Derehester 
>ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
gs write RURAL and give nearest rab d 
i XL _Federalsburg D. 30 yrs.) % Federalsburg, R. FLD, 
cy 5 ey 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sive! eddress) “Td. STREET ADDRESS 1S RESIDENCE 
es ON A FARM? 

7 | 
ie: | ee oat : “ : ves Ft NOL) 
$ 3. NAME OF Fint Middle Lat 4. DATE Month Day Yeor 
aN RECERSED. | oF 

ype or print] 

5 festa Norman _ ee Wright bee ae F 1962 
ae 5. SEX |6 COLOR OR RACE|7, MARRIED] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE Ale yeon IF UNDER 1 YEAR| IF UNDER 24 HR: 
€ —— Months] Deys Hours Min. 
Male | White wow [] oivorceo[]| Jan, 18, 1844 78 yn. Slog. | | 
5 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) | | 
2 | | 
= __ Farmer Retired Yarmer Maryland — _U. 8.A, 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ q e af 
% John W. Wright | Lovey Payne orivni 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY el 17, INFORMANT Address 


a Mrs, Cora Wright Federalsbur 


ad e 
LAD MCEETEN ‘ 
ONSET AND DEATH 


(Yes, no, of unkown) | (Hyes give werordatesofservice) 


jio | We | 215-36~20 

- CAUSE OF DEATH [Enter only one cause per line tor (e}, (b), and {c}.] 

t iy rOTm@oiate causes) @ WOW 4 thrombosis Aout 
, € / DUE TO. 


cemanegs ony) Pudek {b) Aicterios clev ott Cc cavdiovascn Vv disease 
| 


gave rise to immediate cause 
DUE TO 


F 


-transit permit. Then please remove carbon p; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


(a), stating the underlying 
cause last. mo 


(aS —_— _ 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO \ TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
Se, foe PER 


Lape es me VTUS [us T] xo BC 


| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING ["] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hour e.m. | White Not While | factory, street, office bldg., ete.) i 


et work [7] at work [7] | 


MEDICAL CERTIFICATION 


19 | 


21. I certify that (|) (deeehespitsl) atiended the deceased from...., 2-L- irs that (1) we) last 
saw the deceased alive on. é 1942"S4 and that death occured ai .M, from the causes and on the dale stated above, 


220. SIGNATURE ie ] < “22b. DATE 
ATTENDIN MED. STAFF SIGNED 
‘ mp. | PHYS. wr Bieecror OO erys. oef 7-62 


p.m. 


‘CTOR: After this certificate has been signed by the atten: 


be 


mR 


should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
, retained by the hospital or attending physician. 


ole. 

Ses 22e, PHYSI be "| 22d, ADDRESS — z 
a 1 

#5° vane Corl AGW Co, Raw! IMS Aipley Spruce Ste. SeaLord, ak} 

= z z We, SURIAL CRENATION. | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY  —| 23d. LOCATION (CIN, town or county) (Siete) 

oA REM specify! | 

“e° | Burial Re15-62 Bethel Cemetery ___| Federalsburg, Ma. R. FD. 

VR AIS ( 25b. REGISTRAR'S SIGNATURE 

ISM 7/6 


—Onthan £ Kaus 


24. AL DIRECTOR'S SIGNATURE , ' ADDRESS: ise REC'D BY REGISTRAR 
SNe WShertan Federalsburg © FER 23 '62_ 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N1859 CERTIFICATE OF DEATH 01838 


"y, PLAGE OF DRATH 7-2, USUAL RESIDENCE (Where deceased lived, If Insiilution: Bpsidonce before admission). 
= oe a. STATE b, COUNTY 4 } ip 
; t/ MARYLAND > 
Wz R TOWN, eee limi, |. LENGTH OF STAYAN Ib || c. CIC, OR TOWN AIF. qpiside “corporate limits, writa RURAL and give nearest town) 
give negfésl town) , 
ct_/|| X a Lit OTs ey = 


YSTITUYON (if not in i fal, give Le sees | d, STREET ADDRESS’ e IS 1S RESIDENCE 
OE 5 | YES “pre o 


ee OF First i . DF Day Yoar 
ieee ee 


T t) 
( eS ae “oh 
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